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VIRES VITALES SUSTINETE. 

NATIONAL ECLECTIC MEDICAL 

ASSOCIATION. 

• NINETEENTH ANNUAL MEETING— 1889. 

The National Eclectic Medical Association of the United 
States of America, convened in its Nineteenth Annual Ses- 
sion, at the call of the President, at the hall of the Watkins 
Institute, in the city of Nashville, Tennessee, on Tuesday 
morning, June 17th, 1889, at ten o'clock, city time. The chair 
was taken by the President, Milton Jay, M. D., of Chicago, 
Illinois ; and prayer was offered by the Rev. J. M. Hubbert, 
of the Cumberland Presbyterian church. 

Governor Taylor being absent from the State, the Hon. A. 
S. Colyar, of Nashville, delivered the address of welcome. 

COLONEL COLYAR* S ADDRESS. 

" I only regret that the Governor of the State could not be present 
to welcome you to the city and State, and that he has so poor a sub- 
stitute. I assure you, however, that the people of this goodly city 
note with pleasure your visit ; and in their name, and in the name of 
the Governor, speaking for the people of the State, I bid you welcome 

" You are here to confer and to take counsel of each other in the- 
great work — the great responsibility — resting upon each and every one 
of you in the practice of that profession which of all others requires 
intelligence and unselfishness in its performance. 

"The man who practices your profession without skill, honesty of 
purpose and goodness of heart, is as dangerous as an ignoramus who 
deals in poisons. It seems to me that in all the pursuits of life, yours 

I 
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• demands the greatest unselfish devotion ; and yet we often see mem- 
bers of rival schools, professional men at the bed of the sufferer, even 
upon the question of counsel, turning upon each other with contempt, 
each for the other, and with utter forgetfulness of the dying man. 

" But I have not been commissioned by the Governor to lecture or 
reprimand. 

" But I am pleased to note that this is an Eclectic Association of 
Doctors. If this word has any significance, as I suppose it has, it 
must mean a broader field, a wider sweep of thought, the gathering of 
knowledge, information, in the piofession, from any and all sources. 
If so, it must tend to greater catholicity in spirit and more tolerance 
in practice. 

" If you can in this way elevate the profession, and bring all who 
assume to be responsible for human life, and who stand as the guardian 
angel over aching and breaking hearts, around the bed of suffering, to 
a full realisation of the demand upon them for a spirit of unselfish 
tolerance, then your Association will meet with a popular approval 
whose limits will be the outer lines of a free and catholic spirit. 
Perhaps the greatest of all social wants is tolerance; tolerance and an 
enlightened respect for the opinions of others. 

" A spirit whose essence is the mental philosophy which teaches, 
that in the very nature of things, no matter how firm my convictions, 
it is possible, yes, possible that I may be wrong and somebody else 
right. 

" In this spirit we all are glad to see you, and just as glad to see 
though most of you come from beyond the line that once so divided 
us as a people. I am glad to say that in Tennessee the martial spirit, 
so intense at one time, has given way to the spirit of peace, and our all 
efforts are turned in the direction of building up, of recovering lost 
ground, of giving new life to the waste places, and of cherishing friend- 
ly relations with all our fellow-citizens, under the common flag, which, 
1 am happy to say, the South stands as ready to defend, as ready as 
the people of any portion of this great republic. 

" And thus in kindest spirit you are received." 

The Secretary replied : 

" We thank you, Colonel Colyar, and through you the constituency 
for whom you speak, for this friendly and fraternal greeting. It is 
worthy of you and your people. We are here from the North, the 
East, the West, as well as from your own South, but with one errand 
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— to take counsel together how to advance our cause, in which, as 
we believe, is bound up the welfare of our fellow-citizens in most essen- 
tial particulars. Ours is not a " murderous art of prolonging life," but 
a seeking and employment of the most efficacious and salutary means 
for assuaging human suffering. We aim, in our practice, if we can da 
our patients no good, to be sure that we do them no harm. In this 
aim and purpose, we have been reasonably successful — enough so to» 
entitle us to somewhat of your confidence. 

" And you, Reverend Sir, who have invoked the direction 6f heaven 
upon our work, accept our thanks. We concur in that petition, and 
ask that the same spirit that guides in the councils of Divinity may 
also rule in our consultations: We thank you for your wishes and 
supplications in our behalf, and add our own for your own prosperity 
in the work to which you have been set apart. 

" We are confident that our visit and sojourn here will realise our 
earnest hopes, and be a source of benefit to members, and to you 
among whom we have assembled." 

Mr. Colyar begged permission to present the Mayor of 
Nashville, the Hon. T. P. McCarver, as the handsomest man 
in Tennessee. The Mayor also spoke : 

" I do not know how I shall justify the recommendation which has 
been given me; but I assure you all of a sincere welcome to our 
capital. We might extend to you the freedom of the city, but we 
hardly venture to go so far. Doctors are apt to take a great deal of 
freedom at any rate. They come into our families, give peremptory 
orders, and in many respects hold us at their mercy. I wish your stay 
could be long enough to enable you to become more acquainted 
with us. 

" I have often desired that a deputation of our citizens could go 
abroad to the north and other parts of the country, and make you 
know our sentiments and disposition; that we are fraternal in our 
feelings and wish to be more fully acquainted with each other, that 
prejudices might be removed and our relations to each other take a 
better form. Be assured we entertain none but the kindest sentiments 
of regard and esteem. While you remain here 1 hope you will have 
the opportunity to go over our beautiful city, and to witness the pros- 
perity which appears on all sides. When you leave us may it be with 
pleasant remembrances." 
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To this Dr. Wilder replied : 

" Mr. Mayor : — I thank you, too, for this fraternal greeting from 
the city of Nashville. We accept it in the spirit in which it is given? 
and return our warmest appreciation. Let me assure you, however, 
that if your proposed deputation should chance to visit the states and 
cities of our colder North, they would find that they had not gone 
abroad ; that they were still at home among their own kith and kin- 
dred ; that they were brothers at every fireside. We are not another 
people or race, but Americans all. We know not the distinctions of 
state and district, except as the accidents of place ; but in no sense as 
a division of purposes or interests. Your prosperity is the prosperity 
of all; your misfortune the common calamity. We have never in the 
Northern States entertained prejudices or animosity toward the men of 
your State. Three of your citizens have been President, each receiv- 
ing the vote of my own native State of New York. I remember when, 
in 1844, that State made your own townsman, James K. Polk, Presi- 
dent, although the vote of his own State/was cast against him. Again, 
it is a report that in our own North, with its schools, progress and in- 
telligent citizens, many ot them are voting for Jackson still." 

PRELIMINARY PROCEEDINGS. 

The roll of officers was called. PRESENT— MlLTON Jay, 
M. D., President ; Alexander Wilder, M. D., Secretary. Ab- 
sent— Vincent A. Baker, M. D., J. W. Migrath, M. D., Wil- 
liam Montgomery, M. D., Vice-Presidents ; James Anton, 
M. D., Treasurer. 

Miss Helen M. Anton, of Lebanon, Ohio, was also present 
#s assistant and Financial Secretary. 

Dr. William T. Gemmill, of Ohio, was appointed Treasurer, 
*ad interim. 

The roll of States was called and credentials were presented 
as follows : The Alabama Eclectic Medical Association, the 
Arkansas Eclectic Medical Association, the Connecticut 
Eclectic Medical Association, the Georgia Eclectic Medical 
Society, the Illinois Eclectic Medical Society, the Indiana 
Eclectic Medical Association, the Iowa State Eclectic Medical 
Society, the Kansas Eclectic Medical Association, the Massa- 
chusetts Eclectic Medical Society, the Michigan Eclectic 
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Medical and Surgical Society, the Missouri Eclectic Medical 
Society, the Nebraska Eclectic Medical Association, the 
Eclectic Medical Society of the State of New Jersey, the 
Eclectic Medical Society of the State of New York, the West- 
Side Medical Society of the City and County of New York, 
the Ohio State Eclectic Medical Association, the Eclectic 
Medical Association of Pennsylvania, the Tennessee Eclectic 
Medical Society, the Texas Eclectic Medical Association, the 
Vermont Eclectic Medical Society, the Wisconsin Eclectic 
Medical Association. 

The several certificates were duly referred to the Com- 
mittee on Credentials. 

The President announced the following committees: 

On Credentials — Doctors H. B. Piper, of Pennsylvania; John W. 
Pruitt, of Arkansas ; W. H. Halbert, of Tennessee ; Cornelius Hec- 
tor, of Indiana; J. H. Tilden, of Kansas. 

On Grievances — Doctors S. B. Munn, George Covert, J. W. R. 
Williams, H. K. Whitford, H. H. Green. 

On the Affairs of Medical Colleges — Doctors B. L. Yeagley, Henry 
Wohlgemuth, S. B. Munn, W. T. Gem mill, J. W. Migrath. 

The Secretary presented communications from Doctors 
J. P. Cowles, W. Underwood, Mrs. Underwood, J. W. King, 
resigning from membership. The papers were referred to the 
Committee on Credentials. 

The Secretary also presented the memorial of the College 
of Physicians and Surgeons of New Jersey asking to be rec- 
ognised by this Association. The petition was referred to 
the Committee on the Affairs of Medical Colleges. ' 

The Secretary also read a communication from the Penn- 
sylvania Eclectic Medical Association in regard to the recent 
unsuccessful attempt in the Legislature of Pennsylvania to 
procure the passage of a medical statute, as follows : 

•The following preamble and resolutions were read at the annual 
meeting of the Eclectic Medical Association of the State of Pennsyl- 
vania, held at Philadelphia, May ist and 2d, 1889, by Henry B. Piper, 
M. D , of Altoona. On motion of Dr. J. M. Bunn the preamble and 
resolutions were adopted. One thousand copies were ordered to be 
printed. 
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Whereas, the recent conflict in the House of Representatives of the State of 
Pennsylvania has been no less than a high-handed attempt of the Allopathic 
physicians and Medical Colleges of the State to trample upon and overturn the 
the natural and personal rights of all who do not belong in their ranks; 

And whereas, this conflict is but one part of a general conspiracy to impose a 
medical yoke upon the people of the United States — a yoke which our fathers 
refused to bear ; 

And whereas, similar conflicts have been undertaken against personal and 
professional freedom in the Legislatures of other States of the American Union 
under the false pretense of a purpose to elevate the standard of medical qual- 
ifications, but actually to crush out dissenting opinion and rival schools 
of practice; therefore be it -  

Resolved, That the State Eclectic Medical Association of Pennsylvania hereby 
congratulate our medical brethren, our colleges and fellow-citizens, that the 
selfish and iniquitous effort at the present session of the Legislature has been 
utterly baffled. 

Resolved^ That we felicitate the friends of freedom in medical practice and 
free government in Maine, Massachusetts, Rhode Island, Connecticut, New 
York, New Jersey, Ohio, Wisconsin, and we hope to be able to name Indiana 
and California, that they too have defeated the common foe to American liberty 
and the just rights of practitioners of the Healing Art. 

Resolved, That we are fully aware that the conflict is not for a year or any 
brief season, and our present victory a complete overthrow of our enemies; 
but that it is a part of a long-cherished and infamous conspiracy which has al- 
ready become successful in many of the States; and therefore it behooves us 
by every motive dear to honorable men to be on the alert against future as- 
sault; and that we ask sister State Societies and our National Association to 
take hold in this matter with an inflexible purpose to maintain impartial liberty 
to all members of the medical profession. 

Resolved, That it is not a conflict, as is pretended, for the establishment of 
any higher standard of medical instruction; but is a long-arranged plot of the 
American Medical Association and the professional mediocrity which it repre- 
sents, to deprive other physicians of their native and constitutional rights in 
order to aggrandise themselves, to get arbitrary power into their own hands, 
and to do other acts unworthy of men or of loyal and patriotic citizens. 

Resolved^ That copies of these Rosolutions be sent to the Secretary of the 
National Eclectic Medical Association and to the Secretaries of each State Ec- 
lectic Association in the United States, and to each editor of our Eclectic 
Medical Journals asking their publication. 

Henry Yeagley, M. D., President. 

John Kaye, M. D., Recording Secretary, 

N. E. cor. 26th and Brown sts., Phila., Pa. 

The resolutions were referred to the Committee on Legis- 
lation. 

PRESIDENT'S address. 

President Jay proceeded to deliver his annual address. 
{Schedule A.) 
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On motion of Dr. A. J. Howe, of Ohio, supported by Dr. 
J. H. Tilden, of Kansas, the thanks of the Association for his 
excellent address were presented to the President. 

treasurer's report. 

The annual report of the Treasurer, Dr. James Anton, was 
presented, and without reading was referred to an auditing 
committee consisting of Doctors Younkin and Russell. 
(Schedule B.) 

The Association then took a recess till two o'clock. 



FIRST DAY— Afternoon Session. 

The President took the chair at the appointed time and 
called the meeting to order. 

CORRESPONDING SECRETARIES. 

Dr. Wilder, the Secretary, asked the attention of the Asso- 
ciation upon a privileged question. It had been the practice 
of different railway companies and passenger associations to 
grant to persons attending public gatherings a certain rebate 
of fare. To this Association this had been often made, till, 
finally, a Standing Committee on Transportation had been 
authorised, to procure the desired reductions. It appeared, 
somehow, that the companies often would not arrange the 
matter with members of this committee, but insisted on deal- 
ing with the Secretary directly. This, however, took place 
at so late a period as to render it difficult for that officer to 
attend to it intelligently and satisfactorily. He had, this 
present year, been greatly worried about it, and owing to a 
multiplicity of cares, had incurred expense. If it was to be 
understood that he should attend to this work exclusively, all 
right ; only let the matter be definite and not an arrangement 
at the last hour. It would be better and probably more ben- 
eficial for the Association to employ its special officers for the 
for the purpose, and he would therefore offer the following 
resolution : 
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Resolved, That there be added to Article VI. of the By-Laws the following^ 
section: 

" There shall be chosen or appointed one or more Corresponding Secre- 
taries, who, in addition to the usual functions of such officers, shall be charged 
with the duty of making general arrangements for the meetings of the Asso- 
ciation, procuring rebates of fare for those attending, and otherwise aiding 
the other officers in the performance of their work. 

The resolution was discussed at length, and the question 
being taken, it was adopted without dissent. 

Dr. S. B. Murin addressed the Association, calling its atten- 
tion to the Mutual Aid Society, which has been organised and 
carried on under its auspices. (Schedule C.) 

POSTAGE ON TRANSACTIONS. 

On motion of Dr. Wilder : 

Resolved^ That the several members of this Association, paying promptly the 
annual dues, have the option to receive their volumes of the Transactions by 
mail or express ; and that the Treasurer is accordingly authorised to ask of 
each member the payment of twenty cents in case that he shall elect the 
former mode of conveyance. 

The President announced the order of business to be the 
reception of papers. 

The following were accordingly submitted by their titles : 

Zymotic Disease in the South, by R. M. Auten. 

Blood-Poisoning from . Fertilisers, by A. D. Ayer. 

Ready Relief for Angina Pectoris, by V. A. Baker. 

Proper Work of Medical Societies, by Charles Band. 

Rheumatism, by L. T. Branch. 

Cocaine: its Principal Uses, by John Fearn. 

Climatology of Tennessee, by F. H. Fisk. 

Locomotor Ataxia, by Kent O. Foltz. 

Lobelia Inflata: Has it Outlived its Usefulness] by L. O. Goetchius* 

"Metaphysical Medicine" or Psycho-Therapeutics, by I. H. Hand 

A Few Points on Urinary Solids, by Hugh Hill. 

Eutropium Congenialis, by T. Hodge Jones. 

Medicine and Legislation, by C. A. F. Lindorme. 

Treatment of Pyo- Salpingitis, by W. H. May. 

Ozone, by G. H. Merkel. 

Appendicitis — Laporotomy and Recovery, by C. E. Miles. 

Case in Practice, by Thomas Simmons. 
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Therapeutic Possibilities of Galvanisation of the Lower Bowel, by H. 
T. Webster. 

Phytolacca Decandra in Typhoid Fever, by J. W. R. Williams. 

Electro-Physiology, Electrolysis, and the Law of Electric Endosmose 
by J. H. Woodward. 

Diphtheria and Scarlatina, by A. B. Woodward; 

Therapeutic Uses of Electricity and New Remedies, by W. H. 
Hawley. 

Dr. S. B. Munn read a paper on Quacks and Quackeries. 

An extended discussion followed the paper which was criti- 
cised by Dr. Taber, and defended by others. Doctors Wilder, 
Migrath and others participated. 

NEW MEMBERS. 

Dr. H. B. Piper, Chairman of the Committee on Credentials, 
presented the following report : 

We the Committee on Credentials beg leave to report favorably 

upon the following names submitted by the various State and -Local 

Societies, viz. 

H. B. Piper, Chairman. 

J. H. Tilden, Secretary. 

From the Connecticut Eclectic Medical Association — E. M. Ripley, 
of Unionville; I. B. Gallup, of Willimantic; Leroy A. Smith, of Hig- 
ganum ; Elmore Horton, of Plantsville ; I. B. Bradley, of New Haven ; 
Thomas S. Hodge, of South Madison ; S. B. Bailey, of Higganum ; 
Samuel Edgerton, of Unionville ; Harvey B. Steele, of West Winsted. 

From the Eclectic Medical Association of the State of Kansas — 
N. Simmons, of Lawrence; J. M. Welsh, of Wichita; E. B. Packer, 
of Osage City ; E. M. Swarts, of Kansas City ; S. E. Martin, of To- 
peka; E. D. Flagg, of Perry; A. S. Gish, of Abilene. 

From the Eclectic Medical Society of the State of New Jersey — 
Davis P. Borden, of Paterson ; A. T. Nivison, George Merker, Maria 
Haring, A. W. Taft. 

From the Eclectic Society of Central New York — J. N. Betts, of 
Pulaski ; A. E. Broga. 

From the West- Side Medical Society of the City and County of 
New York — H. C. Gazlay, R. A. Gunn. 

From the Eclectic Medical Society of the State of New York — C. 
S. Allen, C. Collin, Orin Davis, J. H. Dye, M. M. Fenner, R. A. 
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Gunn, T. H. Kemter, J. P. Nolan, G. W. King, J. A, Aldrich, A. H. 
Bryant, D. A. Cassellor, H. C. Hinds, J. L. Lynch,- C. W. Parker, G. 
B. Schill, A. R. Tiel. 

From the Georgia Eclectic Medical Association — J. W. Stone and W. 
J. Auten, of Atlanta ; W. V. Robertson, of High Shoals ; J. T. Elder, 
of Elder '; C. N. Wilson, of Maysville ; G. H. Hightower, of Fairmount ; 
John W. White of (West End) Atlanta; A. B. Couch, of Savannah; 
W. H. Austin, of Palmetto ; A. S. Riddle, of Erwin ; J. R. Nisbit, of 
Astor ; W. L. Haynie, of Bowersville ; M. R. Phillips, of Draketown ; 
G. F. M. Cumming, of Cedartown ; W. A. Wright, of Barnsville. 

From the Iowa State Eclectic Medical Society — W. H. Carter, of Al- 
toona: E. D. Wiley, of Des Moines; O. C. Buxton, of Dayton; J. A. 
Gillespie, of Coin ; B. T. Gadd, of Mitchellville ; Butler Cooper, of 
Winterset ; J. J. Gillespie, of South Des Moines ; S. A. Cooper, of 
Milo ; J. B. Horner, of Davis City; L. C. Wilson, of What Cheer; P. 
F. Price. 

From the Massachusetts Eclectic Medical Society — Charles E. Miller, 
121 Warren street, B. H. Burrell, 571 Dudley street, H. G. Newton, 
206 Tremont street, Boston ; E. E. Spencer, of Cambridgeport ; A. L. 
Chase, of Randolph; F. W. Abbott, 58 Broadway, Taunton. 

From the Nebraska Eclectic Medical Association — R. L. Bentley, 
of Lincoln ; G. Hildebrand, of Sunlight ; M. A. Carriker, of Nebraka 
City ; Ira Van Camp, of Omaha ; R. B. Mcrton, of Wahoo ; C. K. 
Chubbuck, of Tecumseh; W. T. Johnson, of Cowles; J. K. White- 
man, of Wilsonville ; William Mclntyre, of Unadilla ; J. D. Howard, 
of Harvard; Mrs. S. A. Scott, of Edgar; J. M. Neeley, of Wabash; 
F. J. Rosenberg, of Lexington ; J. K. Maxxson, of Lincoln ; O. L. 
Stevenson, of Atchison ; C. H. Stewart, of Brownville. 

From the Ohio State Eclectic Medical Association — D. Clotts, of 
Newark ; J. D. Dodge, of Cuyahoga Falls. 

From the Eclectic Medical Association of Pennsylvania — M. H. 
Currie, 1824 Camac street, W. H. Blake, 2 116 Mervine street, Phila- 
delphia; G. B. Shivery, of Williams' Grove; Robert A. Simpson, 237 
Duke street, York. 

From the State Eclectic Medical and Surgical Society of Michigan 
— Ed. L. Parmeter, of Albion ; Charles E. Davis, of Marcellus, Charles 
McLachlin, of Elwell ; Russell E. Finch, of Gladwin ; George W. 
Nabe, of Fremont ; John C. Lampman, of Hastings , William Mer- 
chant, of Geneseeville ; William Bell, of Smyrna ; Elmore E. Curtiss, of 
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Saginaw ; J. A. Van Riper, of Shaftsburg ; William Nelson, of Cold- 
water; Daniel R. Shannon, of Lansing; Will. Delano, Henry P. 
Evarts, Philo B. Wright and Horatio S. Holden, of Grand Rapids. 

From the Texas Eclectic Medical Association — J. R. Klyce. 

From the Vermont Eclectic Medical Society — G. C. Washburne, of 
Waterbury ; P. L. Templeton, of Glover ; George H. Gray, of East 
Calais ; A. D. Bemis, of Richmond ; J. B. H. Cushman, of East 
Charleston; J. M. Templeton, of Montpelier; C. F. Harwood, of Dor- 
set; W. R. Woodward, of Londonderry; H. E. Templeton, of Mont- 
pelier; H. H> Hill, of Lowell; W. E. Bailey, of Greensboro'; and W. 
F. Templeton, of Manchester, N. H. 

On motion of Dr. Russell, of Ohio, the name of Dr. R. A. 
Gunn, of New York, was excepted from the list of delegates 
thus recommended for Permanent Membership. 

The report of the Committee on Credentials was accepted, 
and the candidates duly elected Permanent Members. 

On motion of Dr. S. B. Munn, of Connecticut, the name of 
Dr. Gunn was recommitted to the Committee. 

MEDICAL LAW OF ALABAMA. 

Dr. J. W. R. Williams, of Alabama, read a paper on the 
medical statute of that State, setting forth that it was virtually 
an incorporating of the Code of Ethics of the American 
Medical Association into the enactment ; and that the en- 
deavor had been made to enforce the statute in the spirit of 
that instrument. One individual dominated in the State 
Medical Board and generally did the entire business in its 
name ; and the legal powers of the Board are the most un- 
restricted of any in the civilised world. 

MORE NEW MEMBERS. 

Dr. Piper, from the Committee on Credentials, reported 
favorably the names of the following delegates to the National 
Association, with the recommendation to elect them Per- 
manent Members : 

From the Eclectic Medical Association of Arkansas — E. Lenning, 
Jr., of Dardanelle ; W. H. Montgomery, of Russellville. 

From the Eclectic Medical Society of Missouri — W. O. Pattison, of 
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Kirkville ; L. B. Laws, of Stanford ; W. F. Herrington, of Houston ; 
J. N. Anderson, of Conway ; J. H. White, of Denver ; F. A. Rew, of 
Lebanon ; R. M. Howe, of Bolivar ; W. O. McLeod, of Triplett ; H. 
S. D. Berry, John Allen, C. L. Standler, E. B. Waterhouse, J. L. 
Ingram, 407 South Jefferson street, St. Louis. 

The report was accepted and the candidates duly elected. 
The Committee also made the following report : 

" In regard to the letters of withdrawal of James W. King, J. P. 
Cowles, W. Underwood and Mrs. Underwood, the Committee recom- 
mend their acceptance, after all dues are paid." 

It was so ordered. 

" ARENA OF DEBATE." 

The President announced the " Arena of Debate" as next 
in order ; the topic being Specific Medication. 

Dr. J. M. Scudder, of Ohio, who had been designated to 
open the discussion, asked to delay till the next morning. 

Dr. Munn announced the annual meeting of the Mutual Aid 
Society. 

The Association adjourned till nine o'clock Wednesday 
morning. 

SECOND DAY.— Morning Session. 

The meeting was called to order at the appointed hour by 
the President. The journal of the previous day was read and 
adopted by resolution as follows : 

Resolved^ That the journal of yesterday is hereby approved, and the pro- 
ceedings ratified. 

TREASURER'S REPORT. 

Dr. Younkin, from the Committee appointed to examine 
the Annual Report of the Treasurer, reported that the Com- 
mittee had performed that duty and found the accounts correct. 

A debate took place in regard to the financial condition. 
The Treasurer reported an indebtedness of $450 to the 
printer of the Transactions and an unpaid remainder of $5.18* 

* The indebtedness at the Annual Meeting of 1888 was $488.81, with $24.81 
in the Treasury. The back dues amounted to $729. 
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to the Secretary. There was then in outstanding dues $837 
— 85 owing $3 each, 52 owing $6 and 30 owing $9. The 
Treasurer makes the following suggestion : 

"As those three years in arrears generally drop out, I suggest that the 
Association take some action to secure the aid of the State Societies 
to induce their members to identify themselves with the National 
Association. If they will do so, our members will increase." 

Dr. Howe submitted a motion that all writers, whose papers 
should be published in the Transactions, be required to pay- 
one dollar a page for the publication. 

Doctor Wilder offered the following substitute by way of 
amendment : 

Resolved, That for all contributions to future volumes of the Transactions, 
seven pages, small pica, should be the standard length, the author being re- 
quired to pay the Treasurer $3 per page for all excess. 

The President put the question on the substitute, and de- 
clared it adopted. 

The Report of the Auditing Committee approving the 
Treasurer's report was accepted. 

A clinic case was then submitted of contraction of several 
muscles of the neck, which had been treated by several 
physicians unsuccessfully. 

Dr. Wohlgemuth, from the Committee on the Affairs of 
Medical Colleges, reported the following resolution with the 
recommendation that it be adopted : 

Resolved, That the application of the Medical and Surgical College of New 
Jersey be received and that said College is hereby placed on probation with 
favor till it shall demonstrate its fitness to be recognised as one of the approved 
medical colleges. 

The President put the question upon the acceptance of the 
report, and declared it adopted without dissent. 

OBSTETRIC FORCEPS. 

Dr. A. J. Howe read a paper upon the Use and Abuse of 
Obstetric Forceps. 

Doctors J. A. Reid, of Iowa, S. B. Munn, of Connecticut, 
and Laura L. Randolph, of Missouri, spoke approvingly of 
the methods and sentiments of the paper. 
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MORE NEW MEMBERS. 

Dr. Piper, from the Committee on Credentials, reported favor- 
ably the names of the following delegates from the Auxiliary- 
Societies of Tennessee and Wisconsin, with the recommenda- 
tion that they be elected to Permanent Membership : 

From the Tennessee State Eclectic Medical Association— -W r . J. 
Heacker, E. M. Bates, George M. Hite, J. M. Eaton, W. N. Holmes, 
E. C. Anderson, S. H. Harris, J. C. McClellan, W. G. McKinney, R. 
A. Clopton. 

From the Eclectic Medical Society of Wisconsin — E. A. Bass, of 
Montello ; O. S. Canright, of East Troy ; A. L. Blunt, of Milton ; F. 
J. Perry, of Fort Atkinson ; M. J. Rodemund, of Milwaukee ; F. A. 
Rice, of Hebron ; J. F. Bailey, of Baraboo ; W. M. N. Reinert, of 
Bloom City ; S. F. Varbeck, of Mazo Manie. 

The President put the question, and declared the report 
accepted and the persons named to be duly elected. 

MEMBERS IN ARREARS. 

The Secretary read the names of all members in arrears 
for non-payment of dues, with the amount of indebtedness. 
Dr. Wilder offered the following resolution : 

Resolved^ That Dr. M. M. Miles, of Illinois, having been a member in good 
standing for the term of nineteen years, he be exempted from further payment 
of dues, as provided by Article II. of the By-Laws. 

The amendment was offered to add the name of John King, 
of Ohio, ex-President. 

Dr. Wilder accepted the amendment. 

The question was then taken and the resolution adopted by 
the required two-thirds' vote. 

On motion of Dr. J. R. Duncan : 

Resolved^ That Dr. G. W. Pickerill, of Indiana, be also exempted from further 
payment of annual dues. 

On motion of Dr. Wilder : 

Resolved^ That Dr. William Rauch, a sufferer from the flood at Johnstown, 
Pennsylvania, be excused from payment of dues for the present. 

" ARENA OF DEBATE/' 

The President, announced as the next order of business, the 
first Proposition in the '• Arena of Debate." 
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The question was then stated as follows : 

" Specific Medication : Is it Sufficient in Principle and Develop- 
ment to Meet the Requirements of Eclectic Therapeutics at the Present 
Time and in the Immediate Future?" Affirmative — Doctors J. M. 
Scudder, S. B. Munn. Negative — Doctors George Covert, H. B. Piper. 

Dr. Scudder opened the discussion by a prepared paper, and 
was followed in like manner by Doctor Munn. 

Doctors Younkin, L. E. Russell, F. J. Locke, Wohlgemuth, 
H. K. Whitford and A. J. Howe also spoke. 

The Association took a recess till two o'clock. 



SECOND DAY— Afternoon Session. 

The meeting was called to order by the President. 

Dr. Piper, from the Committee on Credentials, presented 

the following report : 

"Nashnille, Tenn., June 19, 1889. 

"The Committee on Credentials, after due consideration of the 
credentials of Dr. R. A. Gunn, do not recommend him for member- 
ship ; believing the continuous use of his name in the recommendation 
of a proprietary medicine, with his consent, a sufficient bar at this time. 

(Signed) H. B. Piper, Chairman, 

J. H. Tilden, Secretary? 

Dr. Wilder moved that the report be laid on the table. 
The President put the question and declared it to be 
adopted. 

THE JOHNSTOWN DISASTER. 

Dr. H. B. Piper addressed the Association in regard to the 
recent flood at Johnstown, Pennsylvania, in which Doctors 
Lemon T. Beam and William C. Beam, members of this 
body, had lost their lives. He moved that a committee be 
appointed to prepare resolutions expressive of the sentiment 
of this Association. 

Dr. A. J. Howe moved to amend the motion, by adding 
that the committee prepare a Memorial of Dr. L. T. Beam, to 
be published in the Transactions of this Association ; also 
that Dr. Piper be Chairman of this committee, and that it be 
instructed to make a partial report on Thursday morning. 



1 6 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

The amendment was made, and also a further one, that 
other members should be included in the resolutions. 

The President put the question upon the adoption of the 
motion as amended, and declared it to have been adopted. 

He then announced as the committee, Doctors H. B. Piper, 
Alexander Wilder, A. J. Howe. 

ATTORNEYS-AT-LAW. 

« 

The following preamble and resolution, by Dr. C. A. F. 
Lindorme, of Florida, was now presented : 

"Whereas, In a legal prosecution, the Medical Expert, as well as the Pre ' 
siding Judge, is obligated by the law and by professional honor, to take sides 
with neither party, but to give a statement in strict accordance with the facts 
as he knows and understands them ; and 

Whereas, Likewise, any other witness is also bound by oath and penalty to 
tell the truth, all the truth and nothing but the truth ; and nevertheless the 
attorney, whether of the prosecution or for the defense, is exempted from any 
such obligations, but is permitted, in his pleadings, to disguise the facts, and 
though knowing the truth, to conceal it, and even to tell absolute falsehood 
as the hireling of his employer, and in totaled is regard of justice ; and 

Whereas, This practice and condition of affairs have no relation to scientific 
jurisprudence, but derive their existence solely from a barbarous mediaeval 
superstition, namely : the trial by ordeal of a single combat between the 
parties themselves or their champions, with the judge acting as umpire to de- 
cide which combatant had conquered ; and 

Whereas, Such a relic of barbarism not only contaminates the whole juridic 
procedure, but specially destroys the value and dignity of medical expertism, 
because the obligation of the medical witness to be truthful and impartial is 
not corroborated by a like obligation on the part of the legal counsel to en- 
deavor to promote justice and strict equity ; therefore 

Resolved^ That this National Eclectic Medical Association, at the present 
meeting at Nashville, Tennessee, recommends to its members, and others in 
sympathy, to move in their legislation for the abolishment of partisanship in 
legal proceedings, and forbidding attorneys, whether prosecuting or engaged 
in private cases, from pursuing any other end than the rendering of strict 
justice, thus accomplishing what Courts of Justice have heretofore failed,- a 
perfect impartiality of procedure and due harmony between law and justice. 

On motion of Dr. Scudder the resolution was referred to the 
Committee on Medical Legislation. 

Doctor J. W. Pruitt, of Arkansas, asked the attention of the 
Association to a clinical case which he desired to submit. 
The matter was referred to a committee consisting of Doctors 
Younkin and Howe. 
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PAPERS AND PRINTED PUBLICATIONS. 

Dr. F. Ellingwood, of Illinois, read a paper on Albuminuria. 

Dr. Beuermann, of New York, commented at length upon 
the subject. 

Dr. L. E. Russell, of Ohio, next read a paper upon Railway 
Surgery. 

On motion of Dr. J. A. Reid, of Iowa, 

Resolved, That the thanks of this Association be tendered to Dr. Russell for 
his timely and valuable contribution. 

Dr. J. Tascher, of Illinois, offered the following resolution : 

Resolved, That this Association hereby declares its approval of the propos- 
ition of Dr. Finley Ellingwood to publish an Annual, composed of professional 
papers prepared for the several State Medical Societies, and that we wish him 
-entire success in the enterprise. 

Drs. Reid, of Iowa, and Wilder, of New Jersey, supported 
the resolution. The President put the question and declared 
the motion adopted. 

On motion of Dr. Wilder the limitation of professional 
papers contributed for the Transactions of the National 
Eclectic Medical Association was extended from seven to 
twelve small pica pages, or 2,300 words. 

Mrs. L. L. Randolph, of Missouri, read a paper entitled, 
Ethics in Medicine. 

Dr. J. W. R. Williams, of Alabama, moved that the thanks 
of the Association be presented to Dr. Randolph. The reso- 
lution was adopted unanimously, all the members rising in 
the affirmative. 

ARENA OF DEBATE. 

The President announced as the next order of business the 
" Arena of Debate." The second question was announced 
for discussion : 

" Conservative Surgery : Do not Operative Surgeons often Sacri- 
fice by Excision or Amputation when a Proper Cure may be Effected 
by Medical Treatment?' Affirmative — Doctors E. Younkin, W. T. 
Gemmill. Negative — Doctors G. W. Boskowitz, W. M. Durham. 

Doctors Tilden and Packer, of Kansas, Randolph, of Mis- 
souri, and Migrath, of Georgia, discussed the proposition. 
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MORE NEW MEMBERS. 

Dr. H. B. Piper, from the Committee on Credentials, re- 
ported favorably the names of the following delegates, with 
the recommendation that they be elected Permanent Mem- 
bers : 

From the Illinos State Eclectic Medical Society — A. P. Coulter, of 
Marissa; Joseph A. Schmidt, of Belleville; M. D. Foster, of Olney, 
(corner of Whittle-avenue and Market-street;) L. Shoemaker, of 
Wyanet ; C. W. Hickman, of Pleasant Plains ; A. M. Cline, of Mur- 
raysville ; E. J. Farnum, of Chicago. 

The President put the question of acceptance of the report, 
and the persons named were duly elected. 

The Association adjourned till Thursday morning. 



THIRD DAY.— Concluding Session. 

The President took the chair at nine o'clock in the morning, 
and called the meeting to order. 

The journal of the preceding day was read. 

Dr. Howe, of Ohio, excepted to the portion in regard to the 
tabling of the resolution in relation to Dr. Gunn, insisting that 
the minutes were not correct. 

The Secretary declared that the resolution had been laid 
on the table. 

Dr. Piper and Dr. Munn and also the President made simi- 
lar statements. 

Dr. Howe moved that the journal be amended so as to de- 
clare that the report of the Committee on Credentials had 
been adopted. 

The President put the question and declared himself unable 
to decide. 

The vote was then taken by rising, and the motion declared 
to be adopted. 

THE JOHNSTOWN DISASTER. 

Dr. H. B. Piper, from the committee appointed the previous 
day in relation to the sufferers at Johnstown, Pennsylvania, 
to prepare resolutions and a memorial, reported the following 
resolutions : 
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Whereas, In the great disaster which devastated the city of Johnstown, 
Pennsylvania, bringing death and ruin to every household, two of our number 
have been removed from the arena of life, it is becoming for this National 
Association to express in proper terms the sentiments which the occasion in- 
spires and to testify the regard in which the deceased ones are held, therefore, 

Resolved, That we assure our surviving friends at Johnstown, in this period 
of trial, that we sympathise with their losses and privations, that we appreciate 
their manly endurance of trouble, and hope for their early extrication. 

Resolved, That the death of Doctor William C. Beam is sincerely deplored, 
as terminating the earthly career of a young man who adorned his profession, 
who was diligent and conscientious in the performance ot its obligations, who 
was faithful in the various relations of life, and who gave most abundant 
promise of eminence in our ranks and of still greater usefulness ; and to his 
orphaned son this Association extends its sympathy and words of encourage- 
ment. 

Resolved, That we, the members of this National Eclectic Medical Associa- 
tion, assembled at its Nineteenth Annual Meeting, in the city of Nashville, do 
hereby declare our profound sorrow at the death of our noble brother, Lemon 
Thomas Beam ; that we recognise him as one of the most able, unselfish and 
successful members of the Medical Profession ; that he honored his calling 
*and paid to it the tribute of a loyal purpose and unflinching effort to exalt it 
and make it a greater benefit to his fellow-men ; that he was a truthful ex- 
ponent and an heroic champion of the doctrines, principles and methods of 
Eclectic Medicine, by whom our cause was sustained and advanced to triumph ; 
that we owe him for his efforts, his writings and his self -forgetting exertions in 
our behalf an obligation which we are unable to repay ; and that in all walks 
of life he was brave, just, worthy and faithful — a man who sought only to 
Know the Right, in order that he might engage in it with all his means and 
energy, a noble comrade, an affectionate friend, an upright citizen, a model 
physician, a careful instructor, and the exemplar of every worthy and manly 
quality ; and it is hoped that his surviving sons may live and be worthy of 
their parent. 

The President stated the question to be upon the adoption 
of the preamble and resolutions. 

The Secretary read the following letter just received : 

FROM DOCTOR B. L. YEAGLEY. 

"Johnstown, Pa., June nth, 1889. 
"Prof. A. Wilder: 

"Dear Sir — Your kind letter of 8th inst. was received this morning. I would 
like to reply to its sentiments in person at the 'National,' but regret to find that 
I cannot enjoy the pleasures and profits of the Convention this season on ac- 
count of the disarrangement of affairs here, caused by the recent calamity. 

" Through its terrific violence our medical fraternity has suffered the loss by 
death of six members. Among them were our much-esteemed friends, Doc- 
tors Lemon T. and William C. Beam. 
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" I would simply say a word or two that may appropriately come from me, 
expressive of the general sorrow for their untimely death. It was a custom 
of former ages for a man's nearest kindred to speak his eulogies when dead. 
flow, his comrades in his profession or State sit in judgment on his memory, 
and it is cared for by those who shared his life and his belief. 

"The Doctors Beam I knew from the earliest years of their manhood. 

"Their word was as good as their bond, and their bond could be no better 
than their word. 

"They took a prominent part in the medical prof ession while yet young, and 
they possessed a warmth and enthusiasm in their natures which accomplished 
much in their medical careers; and when the pen of the historian and the 
tongue of the orator shall embalm the names of the pioneer thinkers and 
workers for Eclecticism in Pennsylvania, among them will be found the 
names of Lemon T. and William C. Beam. 

" Their unremitting and untiring labors for the success of its principles in 
the State of their adoption has erected a monument which will endure forever. 

"Professionally they were partisans ; but of natures so genial and kind that 
tfieir warm personal friends embraced men of all medical sects. In the grave, 
however, all divisions are buried, and over their graves their friends and those 
who loved them will mourn while the days, and the weeks and the months 
go by. 

" I voice the sentiment of all when I say : that in their death Eclecticism in 
Pennsylvania has sustained an irreparable loss. 

THANKS ! 

"For the many enquiries per letter and telegrams from our professional 
brethren far and near concerning our welfare, and for the personal visits of 
others, say to them : * Thank you!' Not a cold, formal * thank you,' but one 
that comes from the innermost recesses of a thankful heart. 

"It affords gratification unalloyed to realise that into that chaplet which 
acquaintance at former conventions has woven, friendship has twined a leaf 
of remembrance which remains green amid the frosts of adversity. 

"A generous public is furnishing subsistence to our citizens with unpre- 
cedented liberality. Our large industries are all preparing to resume opera- 
tions as soon as possible, and a majority of those now dependent will then be 
self-sustaining. 

"With kindest regards I remain, 

" Yours truly, " B. L. YEAGLEY. ,, 

The President put the question, and the preamble and res- 
olutions of the committee were unanimously adopted. 

The list of members in arrears of annual dues was read the 
second time by the Secretary as directed by the By-Laws. 

PUBLICATION OF TRANSACTIONS. 

Dr. Howe offered the following resolution : 

Resolved, That in order to place this Association on a better financial basis, 
there be no volume of Transactions published during the present year. 
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Doctors Wohlgemuth, Tilden, Younkin and others dis- 
cussed the question at length. 

Dr. Piper, of Pennsylvania, offered the following substitute 
by way of amendment : 

Resolved, That the whole matter of the publishing of Transactions, during 
the coming year, be left to the discretion of the Publishing Committee. 

Dr. Duncan, of Indiana, seconded the amendment. 

The President put the question of the acceptance of the 
amendment, and declared it adopted ; and the substituted 
resolution was also adopted. 

COMMITTEE ON MEDICAL LEGISLATION. 

The President announced the names of the following per- 
sons as constituting the Committee on Medical Legislation 
for the coming year :* 

Alabama — J. W. R. Williams, of Opelika. 
Arkansas — E. H. Stevenson, of Fort Smith. 
California — W. C. Harding, of Suisun. 
Connecticut — S. B. Munn, of Waterbury. 
Florida — W. T. Snipes, of Centreville. 
Georgia — J. W. Migrath, of Macon. 
Illinois — Milton Jay, of Chicago. 
Indiana — Cornelius Hector, of Rochester. 
Iowa — J. A. McKlveen, of Chariton. 
Kansas — J. L. Furber, of Topeka. 
Kentucky — J. A. Corey, of Florence. 
Maine — N. R. Martin, of Sacarappa. 
Massachusetts — J. A. Taber, of Lawrence. 
Michigan — H. S. McMaster, of Dowagiac. 
Missouri — Albert Merrell, of St. Louis. 
Nebraska — R. S. Grimes, of Lincoln. 
New Hampshire — H. A. Hildreth, of Bethlehem. 
New Jersey — A. Wilder, of Newark. 
New York — W. H. Hawley, of Penn Yan. 
Ohio — J. M. Scudder, of Cincinnati. 
Pennsylvania — H. B. Piper, of Tyrone. 

* In the event of any vacancy in this committee whether by death, resigna- 
tion, inability or neglect to serve, the Chairman is authorised to appoint a 
member from the State in which such vacancy may exist. 
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Tennessee — George M. Hite, of Nashville. 
Texas — M. W. Henry, of Waelder. 
Vermont — P. L. Templeton, of Glover. 
Wisconsin — H. B. Laflin, of La Crosse. 

ARENA OF DEBATE. 

The President announced as the next order of business the 
" Arena of Debate," and stated the questions : 

Obstetrics and Gynaecology: Are not the Understanding and 
Correct Treatment of Obstetric Cases of Paramount Importance in 
Gyncecologic Practice 1 Affirmative — Doctors Albert Merrell, H. K. 
Morris. Negative — Doctors A. L. Clark, A. C. Park. ^Not present. 

" Potts' Disease " and " Hip-Joint Diseases." Is " Potts' Dis- 
ease " more Formidable than " Hip- Joint Disease t* Affirmative — 
Doctors E. F. Beucking, Henry Povall. Negative — Doctors John C. 
Butcher, E. G. Smith. Not present. 

Diphtheria : Is it Identical with Scarlatina in Pathology ? Affirm- 
ative — Doctors J: Tascher, R. M. Auten. Negative — Doctors G. E. 
Potter, J. A. Reid. 

No one offering to speak, the President declared the * 'Arena 
of Debate " closed. 

Dr. J. A. Reid, of Iowa, submitted by title a paper entitled : 
" Seborrhcea Sicca — What it is and How to Cure it" 

ELECTORAL COMMITTEE. 

The Association took a recess of fifteen minutes in order 
that the members present from the respective States and 
Medical Colleges might select their representatives on the 
Electoral Committee pursuant to Article VI. of the By-Laws. 
When re-assembling, the roll of States and Colleges was call- 
ed by the Secretary and the several members of the committee 
announced as follows : 

Alabama — J. W. R. Williams. 

Arkansas — W. H. Montgomery, E. Lemming. 

Connecticut — S. B. Munn. 

Georgia — J. W. Migrath. 

Illinois — F. Ellingwood, H. Wohlgemuth. 

Indiana — C. Hector, J. R. Duncan. 

Iowa — O. C. Buxton, Thomas Garth. 
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Kansas — J. H. Tilden, E. B. Packer. 
Massachusetts — J. A. Taber. 
Missouri — L. B. Laws. 
New Jersey — A. Wilder. 

New York—\N. H. Hawley, W. H. Hawley, Jr. 
Ohio—W. t. Gemmill, K. O. Foltz. 
Pennsylvania — H. B. Piper. 
Tennisee — W. H. Halbert, R. A. Clopton. 
Texas — J. R. Klyce. 

American Medical College— -E. Younkin. 

Bennett College of Eclectic Medicine and Surgery — J. Tascher. 
Eclectic Medical College of the City of New York — J. A. Beuer- 

mann. 
Eclectic Medical Institute — A. J. Howe. 
Georgia Eclectic Medical College — H. H. Green. 
Iowa Eclectic Medical College — J. A. Reid. 
Indiana Eclectic Medical College — J. R. Duncan. 

NEW OFFICERS. 

President Jay having again called the Association to order, 
the report of the Electoral Committee was read by the Sec- 
retary. 

"The Electoral Committee met in the hall of the Watkms Institute 
and organised by the appointment of Alexander Wilder, Chairman, and 
W. T. Gemmill, Secretary. The roll of States and Colleges was .then 
called and the members all found to be present. Doctors H. B. Piper 
and W. H. Hawley were appointed Tellers. The following officers 
were duly elected for the ensuing year, namely : 

President — William T. Gemmill, M. D., of Ohio. 
\st Vice-President — John W. Pruitt, M. D., of Arkansas. 
2d " " Francis H. Fisk, M. D., of Tennessee. 

$d u " Thomas Garth, M. D., of Iowa. 

Secretary — Alexander Wilder, M. D., of New Jersey. 
Treasurer — James Anton, M. D., of Ohio. 

"The vote for the next place of meeting was as follows: For Niagara 
Falls, 15; Chicago, 9; Hot Springs, Arkansas, 4; Boston, 1; New- 
foundland, 1 ; Put-in-Bay, 1. 

All which is respectfully submitted." 
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PLACE AND TIME OF MEETING. 

Dr. Duncan offered the following resolution : 

Resolved) That this Association hold the next annual meeting at Niagara. 
Falls. 

The vote was taken by rising, and was decided in the af- 
firmative ; ayes 27, noes 7. 

Dr. Howe offered the following resolution : 

Resolved^ That the annual meeting begin henceforth on the third Tuesday 
of June and that all articles in the By-Laws be changed accordingly. 

Dr. Dufican moved to amend by changing the third to the 
second Tuesday of June. 

The subject was discussed by Doctors Piper, Howe, Duncan, 
Younkin, Taber and Ellingwood. 

The question was taken on the amendment and lost. The 
original resolution was then adopted. 

INSTALLATION OF OFFICERS. 

Doctors Howe and Munn were appointed a committee to 
conduct the officers elect to the platform. 

President Jay delivered the gavel to Doctor Gemmill, con- 
gratulating him upon his election to the place, and wishing 
him an agreeable and successful term of office. 

Doctor Gemmill replied : 

" Mr. President, Ladies and Gentlemen of the National Eclec- 
tic Medical Association : — I thank you for this honor which you 
have conferred upon me. It is an honor which I did not seek ; yet if 
it is the wish of the majority of this Association that I should be its 
presiding officer for the coming year, I shall to the best of my ability 
endeavor to perform the duties faithfully and impartially, so that 
when I surrender the Chair to my successor in office the Association 
shall feel that' their President has sought to execute with fidelity his. 
obligations, and that the usefulness of the Association has not been, 
impaired." 

RESOLUTIONS. 

On motion of Dr. Wilder : 

Resolved^ That the thanks of this Association are due and are hereby pre- 
sented to the retiring President, Milton Jay, M. D , for the efficiency, ability 
and impartiality which have characterised his official conduct, and that we 
wish him for the future a prosperous career characterised by success, good 
fortune and every thing desirable. 
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Resolved, That the Local Committee of Arrangements deserve our heartiest 
acknowledgements for the provision made for the meeting of this Association, 
and for the comfort of its members, and that we beg them to accept our thanks 
and best wishes. 

On motion of Dr. Howe : 

Resolved, That the sum of thirty-five dollars be appropriated for Helen Anton 
for expenses at the present meeting of this Association. 

Resolved, That the sum of three hundred dollars be paid to the Secretary for 
services during the past year. 

The following resolution was also adopted : 

Resolved, That the sum of fifteen dollars be paid for the rent of the hall of 
Watkins Institute during the present meeting. 

Resolved, That the thanks of this Association be tendered to the press of 
Nashville, both publishers and reporters, for the courtesy which has been 
uniformly extended during the present sessions, the favorable and impartial 
reports, and other friendly offices. 

Resolved, That the Committee on Transportation have discharged their duty 
as the circumstances would warrant, and with reasonable success ; that we 
appreciate their services and thank them cordially for what they have accom- 
plished. 

Resolved, That we respectfully tender our acknowledgments to the Rev. Mr. 
Hubbert, the Honorable A. S. Colyar, and his Honor, T. P. McCarver, Mayor 
of Nashville, for their attendance at the opening of the present meeting of this 
Association, and for their hearty and hospitable welcome to the city, and in 
return we hereby present to them respectively and to their people our sincere 
thanks and grateful wishes. 

The appointment of Corresponding Secretary was left in 
the hands of the President during the recess. 

The business of the session being now concluded, President 
Gemmill declared the Association adjourned till its twentieth 
meeting, at Niagara Falls, on Tuesday morning, June 17th, 
1890. 

Alexander Wilder, Secretary. 

Approved — MlLTON Jay, M. D., President. 
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PAPERS ACCOMPANYING THE ANNUAL 

REPORT. 



SCHEDULE A. 

Annual Address before the National Eclectic Medical 

Association at Nashville, Tennessee, June i8th, 

1889, by Milton Jay, M. D., President. 



The revolutions of the wheel of time, never ceasing, have now com- 
pleted the first century of national existence under our present form 
of government. To-day, in the dawn of morning in a new century, 
we have here assembled for our nineteenth annual meeting. We have 
met not so much to survey and contemplate the past as to ascertain 
our proper work in this grand present, and perhaps to draw aside to 
some little degree the curtain which veils from us the bright promises 
of the future. We had been satisfied with the records which we were 
making in the past, while that past was present ; but as the days and 
yeais grow with their new light raying upon us, we cannot accept that 
past and its works as sufficient for the present, or in realisation of the 
future. Every truth then known and uttered beams upon us still, but 
it is with additional lustre from the brighter illumination which Science 
is diffusing upon it. Truth is eternal, without beginning and without 
end ; one little truth is connected inseparably with every other truth, 
and all truths are in perfect harmony. To learn and understand this 
harmony is the great life-work of man. The individual may compre- 
hend a single little bundle of truths, and may be completely over- 
whelmed by its magnitude. Hugging it closely to him, his vision will 
be obstructed, till he sees no other truth, and with the cry of " Eureka !" 
sits down elated with his possession and unconscious of the great world 
around him loaded down with great, grand, big truths. <; He who 
weaves into his creed the greatest amount of truth and the least 
amount of error, will be the champion of his day." 
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Aristotle said : " The philosopher should end with Medicine, the 
physician begin with Philosophy." Doubtless he meant that the de- 
partments of knowledge are so intimately connected and interwoven 
that it is not possible to separate and disconnect them ; and so, in 
order to attain perfection in one it is necessary to have a general 
knowledge of the others. 

If the study of Medicine be circumscribed to that department of the 
Science which is included in the curriculum of our Medical Colleges* 
the person will have but an incomplete conception of the scope and 
magnitude of Medical Science as a whole. Knowledge of the collateral 
sciences outside this department will render the inside more bright and 
vivid. The mind is a living organism, subsisting and growing upon 
what it receives within itself. Education consists in the developing of 
the understanding and broadening of the general view ; he who sees 
all about him perceives more than the person who looks in one direc- 
tion only. Whoever has studied the higher branches of Mathematics, 
especially the properties of conic sections, will be enabled to form 
some concept of the wonderful relation of the asymptote to the curve 
of lines, which though approaching continually together, yet never 
meet, however far they may extend. Even though this conception is 
only attained after weeks of toil through dry formulas, every one of 
which may fade utterly from the conscious memory in the course of 
years till he cannot give the equation of the simplest element of a 
curve, nevertheless the getting possession of the conception — I do not 
say a definition — is worth all the labor which is required for that pur- 
pose. There has been thereby a rare faculty of mind developed, a 
growth that will never perish. 

So, too, a person may study some language — Greek, for example — 
and become somewhat proficient in it ; if, then, he totally neglects the 
study and gives his attention to something else, he may so far forget 
what he had learned that he cannot translate a sentence at sight. Yet 
even then his ideas of language will never become as obtuse as those 
of the individual who never became acquainted with any language ex- 
cept his own. Something ot the principles of language will remain in 
his mind ineradicable, and though, perhaps, unconsciously to himself, 
will still continue to enlarge and illuminate his understanding. The 
processes, the symbols and nomenclature of chemistry, the descriptions 
of simple bodies and properties of compounds may be forgotten, yet 
the student will remember what an elementary body is. Some notion 
of atoms and affinities, of definite properties and chemical changes will 
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remain imprinted upon his memory, enlarging his understanding and 
quickening his perception of the wonderful agencies that are ever act- 
ing among the invisible particles of matter. 

The minute details of anatomical science, the anastomosing branch- 
lets, of arteries, the delicate network of nerves, the complex structure 
and function of different parts of the brain, the origin and insertion of 
long named muscles, may all fade from the conscious memory ; but 
the outlines and organic structure of the human body, and its physio- 
logical functions will never be obliterated from the student's mental 
vision. Thus it is, that every branch of knowledge contributes to the 
growth and vigor of the understanding. The mind catches as if it 
were the spirit of the Sciences, and holds fast upon their important 
principles. 

Certainly, there is no profession or calling in which scientific inves- 
tigation and comparison of view are so much needed, so essential, as 
in ours. As Eclectics we are not so particular about the technical 
expressions in our Code of Ethics as we are to have them comprehen- 
sive and liberal as our progressive age demands. We would not be 
more strict and exclusive than the Golden Rule requires. As a School 
of Medical Practice, an association of individuals of broad culture,. 
we would proscribe no man for opinion's sake, or hold him responsible 
to the opinions of others ; every one of us may and should have pro- 
nounced convictions of his own, and he must accord like freedom to 
others. 

These annual gatherings are for our mutual benefit in many im- 
portant respects, not the least of which is, personal improvement in 
the important matters which concern us all. Socially they should be 
made profitable and interesting to every one. The physician, as a rule, 
has little time to cultivate sociableness, yet his calling imperatively re- 
quires him to be agreeable, affable, and gentlemanly. It is " business" 
for him to be so. Nothing can be more out of place than a sour or 
morose doctor in the sick-room, where every one should be as cheer- 
ful as circumstances permit. Here we meet as representatives from 
all parts of this great country to exchange views and become better 
acquainted. The colder-natured Northerner "may see may things to 
esteem and admire in his more impulsive and warm-blooded friend of 
the South ; the Puritan from the East can find his ideas expanded by 
the broad-gauged, big-hearted representative from the prairies of the 
West ; and those in turn may profit by reciprocating the fraternal 
advances of their professional brethren. 
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Here too we may learn much concerning the type and phases of 
disease which are prevalent in the various districts of the country ; as 
well as how and by what means they are most successfully treated. 
We should also learn much of climatic therapeutics, a deeply interest- 
ing and important subject, which is attracting much attention at the 
present time ; and certainly the information to be had from the intel- 
ligent practitioner from the various parts of our country, as to the 
•effect of climate on certain diseases is of greater value than conjectural 
opinions written by persons who have never visited those regions. 
The entire government and nation are now taking deep interest in 
sanitary science ; and physicians and medical societies are expected 
to take the lead in all such movements. It is right and proper for 
them to look after the sanitary condition of our country, in order to 
watch closely and devise measures to prevent the spread of epidemics. 

MEDICAL LEGISLATION. 

In most of the States Boards of Health have been appointed. This 
would be noble and praiseworthy if their labors and jurisdiction were 
limited by the purpose and endeavor to conserve the public health. 
Like most official bodies, however, which have been created by legis- 
lative acts, they are likely to become grasping and domineering in 
their outreachings. The Medical profession standing at the head of 
the professions in our civilisation, its members do not willingly consent 
to be dictated to by legislative enactments, — more particularly if those 
enactments be of a partisan character. Whether the profession is ben- 
efited by medical legislation is a question. It seems to be going back 
into the Mediaeval period, when the physician was subject to the arbi- 
trary control and dictation of the Ecclesiastic. We are now in the 
habit of thinking that civilisation in those days was in its infancy, and 
that the moral condition of the human family was deplorable. 

If I read history aright, the representative medical man may be seen 
in every movement to better the condition of mankind politically, 
morally, physically, mentally, socially and spiritually, in the forefront 
among those leading the armies of Reform. 

All reformations are the result of the necessities and demands of the 
people. On occasion an intellectual meteor will appear in the dark- 
ness, and ascend toward the zenith, sending forth illuminating rays in 
every direction. The meteor may burn out, yet the darkness will ever 
after retain some of the illuminating rays. A step has thus been taken 
forward; the darkness has been permeated by rays of light. Re- 
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formers have passed away, and reforms have seemed to disappear from 
existence. Yet they have changed the thought and action of the 
world where they moved, and it never becomes what it was before. 

Such reforms have never been the result of legislative enactment. 
More frequently legislative proceedings themselves need reforming. 
Nevertheless, as a profession or branch of the Medical Profession, we 
in this enlightened age need have no fears of unjust partisan legisla- 
tion. The People are too well informed upon all these subjects. It 
may be attempted ; it often has been ; but the attempt has been and 
will be a failure. So we have topics to occupy our time of far greater 
importance, and far-reaching results. These are questions belonging 
to the Past ; we have to do with the Present and the Future. 

The past has been an analytic age, and every analytic age has been 
an uusettled age of strife and contention — an age in which argument 
and opinions; speculations and hobbies, jealousies and partisan feeling 
occupied the mind. Our is a synthetic age, an age of reason, an age 
of calm, thoughtful, scientific inquiry and investigation. The contrast 
is great. This is truly a transition-period, medically as well as politi- 
cally, morally, religiously and in other respects. The past has been 
medically an analytic age, when strife and contumely and professional 
bigotry raged tumultuously like the torrent down the mountain's side, 
gathering force and collecting debris in the onward course to the sea, 
where mud and filth and mad waves are swallowed up and brought to 
calm by the rebuking, placid synthetic ocean. Let us hope that we 
have now reached in Medicine and are enjoying the synthetic age 
when thoughtful reflection and deep, profound investigation, and scien- 
tific research, have settled like the ocean calm ; when well-balanced 
minds receive undisturbed the murky streams of bigotry and conten- 
tion. Physicians of various creeds and sectarian beliefs are recognis- 
ing in each other an honesty of purpose and scientific skill that de- 
mand and receive recognition. Where a few years ago shot and shell 
were flying thick and fast between the medical armies, the enginery of 
wartare is now changed to scientific research. 

THE SCHOOLS NOT LIKELY TO UNITE. 

The Millennium, however, has not yet come. Much remains to be 
done. Some have hoped, and even believed that these advanced 
movements foreshadow a union of the different Schools of Medicine. 
I do not believe that event will ever come. Nor do I believe it for 
the best interests of the People or of the Medical Profession that it 
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should come. It is no more likely that the Schools of Medicine will 
unite than that the political parties of different opinions will unite, or 
that the religious denominations of our country will unite on one com- 
mon creed or formula of belief. In the essentials there may be 
many points of unity, but in many other particulars there must exist 
honest differences. If a man is a Methodist in belief he has no bus- 
iness in a Presbyterian church ; if he is a Baptist you cannot save or 
satisfy him in the Unitarian connection; if he is a Republican in 
politics, he would if forced into the Democratic party, always be a 
"kicker;" and the probability would be that he would not vote at all. 

So it is in Medicine. Some men will always be sighing for the good 
old days and ways ; others long for one more taste of the sugar-pellet ; 
while many will have no taste for the traditionary methods of the past, 
and no faith in the potency of infinitesimals, but are at home and 
satisfied to berong to the Eclectic army of the living Present. 

Competition is considered to be the life of Trade. A laudable 
ambition to. excel is praiseworthy in any man, or association of men. 
It is the stimulus furnished by the different schools, each striving for 
excellence in knowledge and skill, that compels investigation and 
research, and sharpens the wits of members of the medical profession. 
The result, whether as individual practitioners or as Schools of Med- 
icine, will be the Survival of the Fittest. 

MEDICAL COLLEGES. 

Our Colleges will compare favorably with those of the other Schools 
of Medicine throughout this country. Yet but few of them are what 
they ought to be. One of the first requisites for a medical college is 
a solid financial basis, to assure its permanency. To expect a college 
of any sort to accomplish much, to maintain a good standing, or even 
to live long, without a sufficient financial foundation, is asking too 
much. I know that it is often said that brains, and not brick and 
mortar, make the college. Yet experience proves that brains, before 
making the attempt to organise, will demand the requisites. To build, 
equip and endow properly a college so as to assure its stability, is a 
task far more difficult than to furnish competent teachers. In fact, 
teachers that are competent will naturally gravitate to these points. 

If we, the Eclectics of these United States, had and owned five or 
six good medical colleges and universities, well endowed, with no 
leases or mortgages, each with from $50,000 to $100,000 at best, and 
situated so as to divide the territory fairly and meet the convenience 
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of students, they would be worth more to us as a School of Medicine 
than forty kindergarten colleges. Such places would be centres of 
attraction for worthy and intelligent students. When they should 
prove insufficient to accommodate the students, it would be time 
enough and there would be means ready to establish more, and there 
would be a demand. 

In most of the States half a dozen doctors, anxious to become Pro- 
fessors, can by a petition and two dollars in money procure a charter 
for a Medical College. Then two or three rooms can be rented upon 
an upper floor, and with a skeleton and mannikin it is announced as a 
full-fledged institution. Then, perhaps, this National Association will 
be asked to recognise it and become its guardian. The history is not 
difficult ; it was a premature birth and is certain of a premature death. 

MEDICAL INSTRUCTORS. 

Of course the popularity and usefulness of our colleges depends 
very largely upon the knowledge and ability of the faculty to instruct. 
The best men in the profession should fill the chairs in our colleges. 
By no means should the fact. that a man has a few hundred dollars to 
invest in the stock of the institution be his principal qualification. 
Every teacher should be selected because of his special fitness and 
superior qualifications in the department assigned to him. The posi- 
tion should seek the man and not the man the position. 

Next, our colleges should be in our large cities, where the advantages 
of public hospitals are afforded. Without the facilities which these 
give, no medical or surgical teaching can be completed. Our colleges 
should have recognition in the public hospitals and asylums. Then 
our students will receive practical instruction in the details of surgery, 
and be enabled to compete successfully for honorable professional 
positions in the Army and Navy of our country and as railroad surgeons. 

DIRECT MEDICATION. 

In reviewing the progress which has been made in the various de- 
partments of Surgery, it would seem almost as though that art had well 
nigh attained perfection. Yet valuable improvements and discoveries 
are constantly made ; and he who would be in the forefront will have 
little leisure for diversion. If but a short vacation be taken, he may 
find himself dropping to the rear. Ineeed, in this illustrious number, 
none but the enthusiastic worker may expect to carve his name high 
above others. 
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It is gratifying to know that there are those among our number who 
occupy high rank in this department of the profeesion. At the same 
time, however, we claim no more for the surgeon than for the physician. 
The same fundamental principles underlie the fields of each. The 
Science of Surgery and the Science of Medicine are the same, and in- 
volve the same physiological and pathological questions. The art of 
the two differs : the art of Surgery consists in manual dexterity ; the 
art or Practice of Medicine is the selecting of remedies to meet patho- 
logical conditions. 

Right here lies the work of the future Much has been done, and 
much more remains to be done. That branch of the Medical Profes- 
sion, that School of Practice which shall settle this question most 
rationally and scientifically, will be the arbiter of the future. In the 
Practice of Surgery we have something positive and certain ; in the 
Practice of Medicine we must have the same certainty. The day of 
guess-work and empiricism has, or should be, relegated to the past. 
The best medical minds in every age have been dissatisfied with the 
uncertainty of the action of remedial agents, and have predicted the 
time when medicines would be given for a specific purpose when their 
specific action would be known. Professor Allison, of Edinburgh, 
says : " Our hopes of the increasing usefulness and efficacy of our art 
must depend : first, in the discovery of specifics^ which may counteract 
the different diseases and actions of which the body is susceptible, as 
effectually as the cinchona counteracts the intermittent fever, citric 
acid the scurvy, or vaccination the small-pox." His greatest expecta- 
tions, in common with Bacon, Abercrombie, Boyle,, Sydenham and 
others, were from the discovery of specifics. The doctrine of contraries 
and similars have each had their day and their advocates. Many 
truths may appear in either or both these theories, yet neither is uni- 
versal in its application. It is to the principles and doctrine of specific 
medication that we must look for a solution of this question. 

The general idea of specifics in medicine, therefore, is not new or 
recent. But the universal application of the doctrine is Eclectic, and 
it is to-day the distinctive doctrine and keynote of Eclectic practice. 
Thinking men of all schools are investigating and practicing it, and 
unless we continue to maintain and develop these principles to a com 
plete and perfect science, and claim it as the cardinal doctrine of Med- 
ical Eclecticism, all that has been done, (and the most of it by one of 
our number), will be lost to us, and this most promising field will be 
occupied by others. 

3 
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The principles and doctrines of Eclecticism are not new, although 
the formulating of them into a distinct School of Medicine is of a date 
comparatively recent. We may not be able to boast ot a hoary an- 
cestry, or to trace a genealogy back to the earliest dawn of Medical 
History. Nevertheless, . in every forward movement of the Medical 
Profession, if we may so term it, during all the ages, the same principle 
which we now advocate were permanent factors. As in the beginning 
the needs and demands of the human family originated the arts of 
Medicine and Surgery, so in later times they demanded a reform in 
the cherished methods of Practice, and the broad, liberal, progressive 
principles of Eclecticism answered that demand. As a result a ref- 
ormation in the Practice of Medicine has taken place. The effect of 
this reformation has been that conclusions which had been regarded 
as established, have been disturbed ; and opinions which have been 
acquiesced in for centuries, perhaps, have been changed. Many shal- 
low waters of speculation, which had been thought deep because they 
were turbid, have been fathomed ; many beautiful theories have been 
overthrown ; splendid structures have been removed from sandy foun- 
dations. The chain of reverence which bound us to the Past has been 
broken. 

Our progress may have been slow. It was begun and it has been 
carried forward by "level-headed" men, who scrutinised each step 
carefully. No trumpet's blast heralded our coming ; no triumphal pro- 
cession proclaimed our successes. Quietly and steadily have we 
moved onward, till at the present time ours is not the second place in, 
the culture and skill that characterise the learned in the Medical Pro- 
fession. At this critical period of our history let us be careful that we 
make no mistakes, that we promulgate no doctrine that will not stand 
the crucial test. Close, constant study and application, our profession 
demands for us. 

Nor can anything be more grand than the study of the human body 
in its complex perfection. Each part or organ is a cosmos in itself* 
yet vitally connected with each other, with functions most diverse yet 
most accordant, moving a thousand ways after a thousand methods, in 
common sustentation of the aggregated entirety, conserving itself in 
the very act of expanding itself. In the study of the human body and 
its laws the evident latitude is given to the understanding. All ques- 
tions that can be propounded are free to be investigated, and yet they 
are so numerous and profound that no one may hope in a single life- 
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time to solve or comprehend them all. Yet in our patient study and 
investigation we are moving forward and upward toward that excellence 
which, though ever nearing. we may never reach. In pursuits like ours, 
there are pleasant surprises and inexpressible delights. As you press 
your way upward, your vision will be feasted with broader and more 
panoramic views. Yet even when you ascend to the proudest heights 
of professional attainment, and stretch your vision far away, there will 
be other eminences above you and other beings upon their summits, 
and still moving onward in an endless progress. If you are earnest, 
and strive to be always in accord and sympathy with Truth, you will 
hear them speak the word : "Excelsior" to your ardent, aspiring, ad- 
vancing spirit. Bold voyager on the great ocean of medical knowledge, 
we apprise you in advance that there is no Ultima Thule, on this 
boundless sea, beyond which other discoveries may not be made, and 
other voyagers may not go. 
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SCHEDULE B. 

TREASURERS ANNUAL REPORT. 

Mr. President and Members of the National Eclectic Medical 

Association : 

I respectfully submit the following Report of the Financial 
Condition of the Association for the year ending June 17, 1889. 



1888. 

June 
June 
June 
June 
1889. 
June 
June 

June 
June 



COLLECTIONS, ETC. 

19 — To Balance from preceding year .... 
22 — To Dues collected at Detroit .... 

22 — To Initiation Fees collected at Detroit 
22 — To Cash Donation from Dr. Charles Band 

17 — To Dues collected by mail ..... 
17 — To Initiation Fees of fifteen members who were elected 

at Detroit and perfected their membership afterward . 
17 — To Cash for back volumes of Transactions . 
17 — To Dues collected at Nashville before the meeting 



Total 



Dr. 
$24.61 
222.00 
217x0 
100.00 

530.00 

105. co 

5-°° 
39.00 

$1,242.61 



PAYMENTS. 
1888. Cr. 

June 22 — By Cash to F. W. Baldwin on account for Vol. XV. of 

Transactions ...... $100.00 

June 22 — By Cash to V. A. Baker for certificates of attendance by 

railroads ....... 3.83 

June 22 — By Cash to Secretary, Dr. A. Wilder, for his hotel bill at 

Detroit ....... 17*5° 

June 22 — By Cash to Janitor ...... 10.00 

June 25 — By Cash to Secretary on account of compensation . 42.41 

June 25 — By Cash to Secretary for traveling expenses home, and 

postage on certificates ..... 10.89 

July 2 — By Cash on account to F. W. Baldwin for Vol. XV. of 

Transactions ....... 200.00 

July 3 — By Cash to Secretary, Dr. Wilder, on account of compen- 
sation ....... 69.70 

July 10— By Cash for 500 circulars for Treasurer to call for dues . 4.00 

Aug. 12 — By Cash on account of $50 voted to Treasurer for services 28.00 
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Aug, 
Aug. 
Aug. 
Sept. 

Oct. 

1889. 

Jan. 

Feb. 

March 
March 
March 
May- 
May 



May- 
June 

June 
June 



21— -By Cash on account to Secretary for compensation . 146.00 

23 — By Cash on account to F. W. Baldwin for Vol. XV. . 100.00 

31 — By Cash on account to F. W. Baldwin for Vol. XV. . 60.00 
27— By Cash to F. W. Baldwin in full, of his bill for Vol. XV. of 

Transactions and other printing, as per audited bill . 22.81 

6 — By Cash to Secretary Wilder on account of compensation 32.00 

10 — By Cash for 350 printed postal cards, calling on members 

for postage on Vol. XVI. of Transactions (1889) . . 4.50 

4 — By Cash to F. W. Baldwin on account of his bill of $647.11 

for Vol. XVI. of Transactions and other printing . 70.00 

12 — By Cash to F. W. Baldwin on account for Vol. XVI. . 56.00 

12 — By Cash in full of $50 voted to Treasurer . . 22.00 

25 — By Cash on account to F. W. Baldwin . . . 7.00 

9 — By Cash on account to Secretary Dr. Wilder for compen- 
sation . . . * . . . 9.89 
9 — By Cash to Secretary Wilder, as per bill of March 28th, for 
postage, car-fares to and from printing office, in Orange, 
while Volume XVI. was printed, stationery, books, express 
charges and exchange ..... 47»35 

24 — By Cash to F. W. Baldwin on account for Vol. XVI. and 

other printing ...... 64.11 

15 — By Cash in repayment to Treasurer for postage, printed 

envelopes and stationery ..... 19.00 

15 — By Cash for exchange for eight drafts on New York banks .80 

17 — By Cash to Secretary for compensation . . . 94.82 



Total 



$1,242.61 



STILL DUE. 

June 17 — Deficiency to meet balance on printer's bill 
June 17 — Deficiency on amount due Secretary- 
Total indebtedness 



$450.00 
5.18 

$455 I 8 



ITEMS OF MR. BALDWIN'S BILL. 

The following are the items of F. W. Baldwins bill of Vol. XVI. of 
Transactions and other printing tor the Association : 
1888. 
July 11 — Printing 200 circulars for Secretary (notices to members 

elect) ........ $2.00 

July 30 — Printing 1,000 letter- heads for officers . . . 5.50 

July 30 — Printing 80 lists of members, ordered to be marked and 

sent by Secretary to members in arrears . . . 3.00 

Oct. 25 — Printing 2,500 copies of call .... 25.00 

Dec. 12 — Expressage to Cincinnati ..... 1.30 

1889. 

Jan. 10 — Printing and furnishing 1,000 envelopes to the Secretary . 2.75 
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Jan. ii — Printing 200 copies of minutes .... 4.00 

Feb. 1 — Printing and binding 500 copies Vol. XVI. of Transactions 603.56 

Total ....... $647.11 

 

" I have made repeated calls by circulars and letters on members who were 
in arrears for dues. Yet there are 85 who owe for one year's dues $255; 52 
who owe for two years, $312, and 30 who owe for three years, $270. Total, 

James Anton, Treasurer. 

* The printing bill the previous year was $621.81 ; the indebtedness of the 
Association $488.81, with $24.61 in the Treasury, and an aggregate of dues 
$729. 

" As those three years in arrears generally drop out, I suggest that the Asso- 
ciation take some action to secure the active aid of the State Societies to induce 
their members to identify themselves with the National Association. If they 
will do so our numbers will increase. l If they fail our numbers will diminish. 
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SCHEDULE C. 

MUTUAL AID SOCIETY. 

The fourth Annual Meeting of the Mutual Aid Society of 
the National Eclectic Medical Association was held in the 
parlor of the Maxwell House, Nashville, Tennessee, on Tues- 
day evening, June 18th, 1889, and was called to order by the 
President, Dr. S. B. Munn, at eight o'clock. 

The journal of the preceding annual meeting was read and 
approved. 

The Secretary submitted the following statement of opera- 
tions for the year just concluded : 

" The following new members have been received since the last 
meeting, namely : Doctors William J. Crawford, Hugh Hill, 
William P. Biles. 

" Notice having been given of the death of Dr. Cabell C. 
Harney, of Waupun, Wisconsin, April 20, 1888, an assessment 
was levied. On the 3d of October the amount was paid to Mrs. 
C. H. Harney from the Treasury. 

" Notice was also given of the death of Dr. A. P. Forster, Fort 
Scott, Kansas, March 26th, 1889. An assessment was levied 
April 20th, to which twelve have not responded. As, however, 
the prescribed time has not expired, none of them can be ac- 
counted as delinquent. 

" The death of Dr. Lemon T. Beam took place at Johnstown, 
Pennsylvania, the 1st of June, but no. application has been re- 
ceived. 

"All which is respectfully submitted." 

The Treasurer's report was also presented : 

" Mutual Aid Society in account with Alexander Wilder, Treasurer. 
1888. 

June 20 — Remainder in Treasury, ..... $188.47 

June 20 — Fees from nine new members, .... 45 00 

July 30 — •« Dr. Crawford, . . . . . 5x0 
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Aug. 2 — Hugh Hill, ....... 5.0a 

Oct. 26— W. P. Biles, ...... 5.00 

Dec. 26 — Collected for death of Dr. C. H. Harnev, . . . 115.60 

1889. 

June 18 — Collected for death of Dr. A P. Forster, . . 115.60 

June 18 — Semi-annual interest in Dime Savings Institution of Newark, 

$3.29 and $3.79, . . . . . . 7-°S 

Total, ....... $486.75 

PAYMENTS 
1888. 

July 9 — Postage, . . . , . . . $ .20 

Aug. 3c — «* . . . . . .1.10 

Oct. 3 — Paid Mrs. Harney, ...... 106x0 

Nov. 15 — Postage, . . . . . . . .30 

April 20 — " . . . . . . 1. 18 

May 1 — Paid Mrs. Forster, ...... 112.00 



Total, ....... $220.78 

Amount in Treasury June 18th, ..... 265.97 

On motion the report of the Treasurer was accepted. 

After discussion it was proposed to amend the By-Laws, 
to admit wives of physicisns to membership as follows : 

" Amend Article III. of the Constitution by adding after the 
word * Association ' the clause : i the wives of members.' " 

" Also, amend the first Article of the By-Laws so as to read as 
follows : * All members of the National Eclectic Medical Associa- 
tion at the time of the formation of this Society, who are in good 
bodily health, shall be eligible to membership as herein described. 
The wives of members shall also be eligible under similar con- 
ditions as their husbands/ The rest of the Article to be un- 
changed." 

The amendments lie over till the next meeting. 

The following officers were elected : President, S. B. Munn, 
M. D., Waterbury, Connecticut ; Vice-President, Henry 
Wohlgemuth, M. D., Springfield, Illinois ; Secretary and 
Treasurer, Alexander Wilder, M. D., Newark, N. J-.; Medical 
Examiner, Milton Jay, M. D., 126 State street, Chicago,. 
Illinois. 

The Society then adjourned. 

Alexander Wilder, Secretary. 
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SCHEDULE D. 

COMMITTEE ON MEDICAL LEG I SLA TION. 

Immediately after the adjournment of the National Eclectic 
Medical Association, the Committee on Medical Legislation 
met at the hall of the Maxwell Institute. 

The roll was called by the Secretary of the Association, 
after which the committee organised permanently by the 
choice of Henry B. Piper, M. D., of Tyrone, Pennsylvania, 
for Chairman, and Alexander Wilder, M. D., of Newark, New 
Jersey, Secretary. 

Doctor Piper, upon taking the chair, delivered an address, 
setting forth the duties of the committee, and the contem- 
plated work of the ensuing year. He explained at length the 
Doctors' Plot in the Legislature of Pennsylvania and how it 
had been defeated for the time. He desired the members of 
the committee to hold correspondence with him, and keep 
apprised of whatever was done, or might be attempted in 
different States. The press and better members of society 
were ready in many places to cooperate ; and a full under- 
standing of the facts and merits of the controversy was gen- 
erally known enough to enlist public sympathy for medical 
freedom. 

Several members paid a tribute to the late Doctor L. T. 
Beam, and suggested some form of demonstration. 

The Chairman stated that this would be done at the proper 
time. 

In order to assure the efficiency of the committee, he pro- 
posed to change such members as neglected to take part in 
the proceedings. 

The committee then adjourned. 



43 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 



SCHEDULE E. 

STA TUS OF. ECLECTIC MEDICINE. 

ALABAMA. 

A FRAUDULENT AND OPPRESSIVE MEDICAL STATUTE. 

Section 1301 of the Code of Alabama reads as follows : 

" The Board of Censors of the Medical Association of the State 
of Alabama, organised in pursuance of the Constitution thereof, 
adopted at Tuscaloosa in March, 1873, and the Boards of the sev- 
eral Countv Medical Societies in affiliation with the Association 
and organised in pursuance of its Constitution, are constituted 
/»\ni/\#V of JAv/V*?/ ExtiMiwrs* having the authority and subject 
to the duties hereinafter prescribed." 

Section 1 30} reads as follows : 

* % The standard of qualifications, the method or system and sub- 
jects of examination * * * of practitioners of medicine shall 
be prescribed by the Medical Association of the State of Alabama 
and must be observed bv the Boards of Medical Examiners/* 

Section 1504 reads : 

" It is the duty of the Board of Medical Examiners, on applica- 
tion* to examine an applicant for a certificate of qualification as 
a practitioner of Medicine according to the rules and regulations 
made by the Medical Association of the State, and, if found qual- 
ified anvt of good moral character, to issue to him a certificate of 
qualification. For such certificate no fee or charge must be made 
by the Board of Examiners: but %ttr «r„Yijr/ ex/exses incurred br 
.**/ /sv/ia making or supervising such examination, not to in- 
clude the personal expenses of any member of the Board attend- 
ing such examination, mats* ,v x*:S +* :is j^Y,\j*//* 

Rt I fcS AIH>ITEP, 

The Medical Association of the State of Alabama, at its ses- 
sion in t$S*\ ado:Kevi to following ordinances, namelv : 
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<l Section V. The Schedule for the Examination of all such Persons 

as propose to Practice Medicine in Alabama: 

" Be it further ordained : 

" That all applicants for examination who propose to practice 
medicine in Alabama shall be examined in the following depart- 
ments of Medical Knowledge, namely : 

" (i) In Inorganic and Organic Chemistry; 

"(2) In Human Anatomy; 

"(3) In Human Physiology; 

" (4) In the Natural History and Diagnosis of Diseases; 

"(5) In Physical Diagnosis; 

" (6) In the Principles of Surgery and Operative Surgery; 

" (7) In the Mechanism of Labor; 

"(8) In Obstetric Operations; 

"(9) In Public and Private Hygiene; and 

" (10) In Medical Jurisprudence * * * 

" Examinations shall be partly written and partly oral. * * 

The following new rules were also adopted : 

" 1. When any applicant presents himself for examination, it 
shall be the duty of the Examining Board to appoint a Supervisor 
to conduct the written examination ; and said Supervisor may or 
may not be a physician, but he shall never be a member of the 
Examining Board. 

" 2. The Supervisor so appointed shall provide a suitable room 
in which to hold the examination ; shall provide a sufficient 
amount of legal-cap paper on which to write the examination ; 
and shall supply water, fire, pens, ink, tags and such like inci- 
dental conveniences as may be needed. 

" 3. The Supervisor shall arrange with the applicant as to the 
daily hours to be employed in the examination ; and during these 
hours he shall give his whole time to the work of supervision ; 
and he shall see that the examination is conducted strictly in ac- 
cordance with the Rules and Instructions issued by this Associa- 
tion for the government of Examining Boards. 

" 4. When the written examination is finished the Supervisor 
must turn the papers over in good order to the Examining Board, 
together with the following certificate, duly dated and signed : 

" ' I hereby certify that I have acted as Supervisor in the ex- 
amination of Doctor by the Board of Medical Examin- 
ers in county, which said examination was conducted in the 

town of , beginning on the day of month , and 
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finished on the day of month and year ; and I 

hereby further certify that said examination was honestly and 
fairly conducted in strict accordance with the Rules of the State 

Medical Association ; and that Doctor had no access to 

books or other helps during the progress of the examination/ 

" When the members of the Board of Examiners have finished 
their review of the papers and fixed the value of the answers in 
the several branches, the Supervisor must gather all the papers 
together, including the application and valuation-schedules — see 
that they are properly arranged, properly paged and properly 
packed - and so shall forward them by mail or express to the 
Senior Censor, together with the sum of One Dollar to pay for 
binding them, to prepare them for filing in his office. 

<% 8. In consideration of his time and trouble and of the inci- 
dental expenses incurred under Rules Two and Five in the con- 
duct of an examination, the Supervisor shall in each and every 
case be entitled to such compensation as may be agreed upon as 
fair and just, but not in any case to exceed the total sum of Ten 
Dollars, which shall be paid by the applicant under such conditions 
as may be satisfactory to the Supervisor. 

" Bk it Ordained by the Medical Association of the State of 

Alabama : 

44 That every Board of Examiners, before beginning the medical 
examination of any applicant, shall satisfy themselves as to said 
applicant's moral character ; and if said applicant is known or 
ascertained to be of grossly immoral habits, or an habitual drunk- 
ard, then the medical examination shall not be made. 

44 Be it Ordained by the Medical Association of the State of 

Alabama : 

44 That any applicant whose written examination shows him to 
be ignorant of the English language, or of his mother tongue 
if a foreigner, shall not be awarded the certificate to practice 
medicine." 

LOW QUALITY OF THE EXAMINING BOARDS. 

In the Report of the State Board of Examiners for that 
year we find the following statement : 

" We freely admit that many of our County Boards are fairly 
amenable to the charges that have been urged against them, 
namely : that some of them are not of the highest capacity, and 
that they have sometimes conferred the privilege of practicing 
medicine upon unworthy and incompetent persons. 
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" Having admitted all this, we must, of course, admit also, that 
if thoroughness of examination was the only thing we had to 
consider, this could be better accomplished through a single State 
Board." 

ULTERIOR PURPOSE OF THE BOARD. 

"But right here lies the gist of the whole question. Thoroughness 
of examination is not the only thing we have to consider. Nay; 
strange as it may seem, it is not even the principal thing we have 
to consider. Our great aim is the organisation and discipline of 
the Medical Profession throughout the State ; and the most 
potent of the factors we are able to invoke in the accomplishment 
of this object grows out of the fact that the County Medical 
Societies, through their Boards of Censors, have been made the 
agents of the State for the administration of the law to regulate 
the Practice of Medicine. 

MEDICAL BOARDS A POLICE FORCE ONLY. 

" But for this, more than half the County Societies would 
never have been organised at all. 

" But for this, every effort to organise and discipline the pro- 
fession of the State would be hopeless. 

" In one word — abolish the County Boards of Medical Exam- 
iners and the majority of our County Medical Societies would 
probably fall to pieces.' ' * * * 

" It is not enough to have a good Medical Law ; we need also a 
good Medical Police all over our State to see that offenders are 
brought to justice, and that the law is enforced in the courts. 
And no other machinery could be so efficient to this end as an 
active Board in every county in the State." 

A REPETITION BY THE SAME PEN. j 

Doctor Cochran, the Senior Censor of the Medical Associa- 
tion of the State of Alabama, in a communication to the At- 
lanta Medical and Surgical Journal, July 1887, in a sketch 
of the Alabama Medical Law, uses identical language : 

" Editor Atlantic Medical and Surgical Review : — In compliance 
with your request, I proceed to give you a sketch of the laws of 
Alabama for the regulation of the Practice of Medicine and the 
measure of success that has attended their administration. 
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"In brief, then, under our laws, no one can begin the Practice 
of Medicine until he has passed a successful examination before 
some one of our authorised Boards of Medical Examiners estab- 
lished by the Act of the General Assembly. The authorised 
Boards of Medical Examiners are the Board of Censors of the 
State Medical Association, which is known as the State Board,. 
and of the Boards of Censors of the County Medical Societies 
holding charters from the State Medical Association. There are 
sixty-six of these County Societies, and therefore sixty-six County 
Boards of Medical Examiners. 

" The standard of qualifications, the subjects and methods of 
examinations, and the rules for the government of the Examin- 
ing Boards are such as may be from time to time prescribed by 
the State Medical Association. 

" The rules at present in force may be briefly summarised as 
follows : 

" * All examinations must be in writing, and must comprise ten 
different branches, namely : Chemistry, Anatomy, Physiology, 
Natural History and Diagnosis of Diseases, Physical Diagnosis, 
Surgery, Obstetric Operations, Hygiene and Medical Jurispru- 
dence. Materia Medica and the Practice of Medicine are inten- 
tionally omitted from this schedule.' 

" ' 2. The examinations are conducted by a paid Supervisor, 
who can not be a member of the Board, in such a way as to make 
consultations with books or persons impossible. The answers to 
the questions are separately valued from one hundred, which 
indicates a perfect answer, down according to the judgment of 
the Examiners ; and for a successful result the final average of 
she values of the answers must reach seventy-five. The time 
consumed in an examination is usually from six to ten days. 
There is an oral examination also ; but this is not valued. It 
serves to clear up the doubts and to give the Examiners some 
general ideas as to the ability of the applicant/ 

" * 3. Every written examination made by a County Board is 
sent up to the State Board ; is reviewed by them, and their 
opinion of it is transmitted in annual reports to the State Asso- 
ciation. Neither the State Board nor the State Association can 
reverse the decision of a County Board ; but if the Association is 
not satisfied with the way any County Board does their work, a 
reprimand or a censure will secure better work in future.' 

" * 4. The County Boards examine none but graduates of 
reputable medical colleges ; non-graduates are examined only by 
the State Board. AH examinations are bound and kept on file ; 
so that they can be produced if needed for testimony in the 
Courts, or for any other purpose.' 
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" ' 5. If any applicant believes that he has not been fairly- 
treated by any County Board, he can appeal to the State Board, 
which gives him a new examination. If any applicant is rejected 
by any County Board, he can not have another examination by 
any County Board until after the lapse of twelve months.' 

" There are other rules, but these are the principal ones, and 
will serve to show the general character of our system. For some 
years now the rejections have averaged one-fifth— twenty per 
centum of the applicants — all college-graduates. 

" The strong point of our system — that which secures and 
guarantees its efficiency — is the supervision of the State Medical 
Association. Any one not familiar with our work would very 
naturally suppose that its weak point would'be found in the large 
number of County Boards. But our County Boards give us 
strength in another way : in practice we find it easy to hold them 
up to quite a sufficiently high standard ; and at the worst, they 
can not fall below the standard of the Medical Colleges. 

" It may be freely granted that if thoroughness of examination 
was the only thing to be considered, this could be better accom- 
plished through a single State Board. But thoroughness of 
examination is not the only thing we have to consider. Indeed, 
. strange as it may seem, it is not even the principal thing we have 
to consider. Our great aim is the organisation and discipline 
of the Medical Profession throughout the State ; and the most 
potent of all the factors we are able to invoke in the accomplish- 
ment of this object grows out of the fact that the County Medical 
Societies, through their Boards of Censors, have been the agents 
of the State for the administration of the law to regulate the 
Practice of Medicine. But for this more than half the County 
Societies would never have been organised at all ; while under 
the influence of this incentive we are able to maintain a County 
Society in every county of the State. 

" Eclectics and Homoeopaths must pass the same examinations 
as regulars. Our law, indeed, does not recognise sectarian dif- 
ferences amongst doctors. With us, so far as the law goes, a 
doctor is simply a doctor. The State knows nothing about reg- 
ulars, Eclectics or Homoeopaths, but requires the same standard 
of qualifications for all. After an irregular doctor has passed 
our examination, and so demonstrates his fitness to practice med- 
icine, if he desires to join his County Society, the way is open 
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to him. By that act he ceases to be an irregular, and pledges 
himself to abide by the Ethics of the American Medical Associa- 
tion, since the endorsement of the Code of Ethics is incorporated 
into the Constitution of every one of our County Societies. If a 
properly-qualified graduate of an Eclectic or of a Homoeopathic 
Medical College desires to array himself in the ranks of regular 
and legitimate Medicine, we think it wise to encourage him to 
do so, and we do not think it either wise or just to give him the 
cold shoulder. 

" We have very few Homoeopathic practitioners in Alabama; 
but a considerable number of doctors who graduated in Eclectic 
Schools have availed themselves of the advantages we have to 
offer thm, and have become good working members of our or- 
ganisations. 

" We regard our law as almost ideally perfect. If the State 

would invite us to change it, we would not know what change to 

suggest. All we have to ask of the State is, simply to let our 

law stand as it is and enforce it in the Courts. I have the honor 

to remain 

" Very truly, 

"Jerome Cochran, 

" Senior Censor M. A. S. A" 

A MEDICAL IMPERIALISM. 

It is perhaps well enough to say in this place, that by law 
the Medical Association of the State of Alabama is constitut- 
ed the Board of Health of Alabama ; and that the sum of 
Three Thousand Dollars is annually appropriated by the 
State to said Association for the purpose of carrying into 
effect the Health-Laws of Alabama ; and that the said Med- 
ical Association has created the office of State Health Officer 
and appointed Dr. Jerome Cochran to that office. His salary 
of Eighteen Hundred Dollars per annum, travelling expenses, 
clerk-hire, etc., are paid with this appropriation. The State 
Medical Association, in its capacity as the State Board of 
Health, has supervision of the County Boards of Health, 
which are the County Medical Societies in affiliation with the 
State Medical Association. 

Thus we see, that under the specious plea of protecting the 
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health of the people throughout the State, the Medical Asso- 
ciation has obtained from the State the money and the power 
to organise, discipline and perpetuate an association of Doc- 
tors for their own aggrandisement. 

HANDS DEEP IN THE STATE TREASURY. 

As the medical advisers of the State, they have instigated 
legislation that has provided fat places for about a dozen of 
their number as Medical Examiners under the " Color-blind 
Law ;" and they are planning an extensive scheme of legisla- 
tion to put them in charge of all the convict-camps and mines 
that are worked by convicts and on public works. In fact, to 
make places for their doctors in every direction. 

About fifteen thousand dollars are annually drawn from the 
Treasury on the warrant of the President of their Association 
for quarantine and other purposes. 

OMNIPOTENT IF NOT IMMORTAL. 

In their Annual Report in the Transactions of the State 
Medical Association for the year 1888, the State Board of 
Censors say : 

* * * a An army of trained soldiers is the highest ex- 
emplar of efficiency of organisation known amongst men ; 
and in an army, rotation in office is never thought of" 

"Without doubt the Medical Association of the State of 
Alabama is now by fax the most powerful medical organisa- 
tion in the United States, and so far as we know the most 
powerful in the world. * * * 

" Our organisation, as it proceeds in its evolution under the 
incidental influences of times and occasions, approximates 
more and more the military type. Our President is Com- 
mander-in-Chief, and the Vice-Presidents, as it were, his 
Lieutenant-Generals, while the Presidents of the County 
Societies are the Colonels commanding the regiments."* 

* To this I might add as expressing the whole affair in its completeness : 
•• The Senior Censor is his Holiness the Supreme Pontiff, virtually assuming- 
the prerogatives of the Almighty, and holds this Alabama Medical Association, 
in the hollow of his hand, and its pecuniary emoluments in his sacred 
pockets. What he utters, no man may question or disobey.* * 

4 
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ONE MAN VIRTUALLY ABSOLUTE. 

I have neither time or space for an exposition of the Con- 
stitution of the Medical Association of the State of Alabama. 
Suffice it to say : that the Association can adopt no measure 
till after the State Board of Censors have recommended it. 
That Board consists of ten members, " any member of which 
constitutes a quorum to transact business." Dr. Jerome Coch- 
ran is the Senior Censor, and in the Health Office, always at 
Head Quarters, to constitute that quorum. 

Thus we have the gist of the law, and the Rules and Regu- 
lations made under the law by the State Medical Association. 
Well may the Board of Censors declare that " without doubt 
the Medical Association of Alabama, is now by far the most 
powerful medical organisation in the United States, and so 
far as we know the most powerful in the world." 

When we call to mind that the endorsement of the Code of 
Ethics of the American Medical Association is incorporated 
into the Constitution of every one of the sixty-six county so- 
cieties, we can see how this great power can be wielded for 
the destruction of every system of Medicine in Alabama which 
is under the ban of that Code. 

" CHENANNIGIN." 

The main features of this statute were enacted in 1887. The 
first section required a " certificate of qualification for all per- 
sons proposing to practice the " regular system of medicine" 
The second section required of "persons proposing to prac- 
tice any irregular system of medicine a certificate of qualifica- 
tion in Anatomy, Physiology, Chemistry and the Mechanism 
of Labor." 

This was so manifestly class-legislation that the first time 
that the statute was contested in the Courts, the prosecution 
after delaying the matter to the extent of their limit, declined 
to go further. 

In the meantime, however, the Medical Association had 
procured a modification of the statute by which the reference 
to "regular" and "irregular" physicians had disappeared 
from its text. 
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The Eclectics and Homoepathists had been persistently me- 
morialising the Legislature of the State against the enactment ; 
and any attempt in that body to procure its modification 
would have jeoparded its very existence. The coveted oppor- 
tunity was found in another direction. In Alabama the laws 
are required at specific periods to be codified. Unscrupulous 
hands, without any act of the Legislature, procured the change 
in the text of the statute. No bill had been offered in either 
House of the Legislature to authorise any such modification, 
yet all reference to "regular" or "irregular" schools of medi- 
cine had been taken out. The statute had also been made to 
require the examination of the moral as well as medical quali- 
cations of the applicants for license to practice medicine, and 
a provision also added for the appointment of a Supervisor for 
each examination ; all expenses growing out of such examin- 
ation, except the personal expenses of the members of the 
Board of Examiners, to be paid by the applicant. 

Thus is displayed the character as well as the tactics of the 
enemy that Eclecticism and Homoeopathy have to encoun- 
ter in Alabama — the Presiding Genius of the Witches' 
Kitchen, the Medical Association of the State of Alabama 
and his accomplices, who have not scrupled to rape the Con- 
stitution of the State, disgrace the Statute-Book and betray 
and shame those who trusted them. 

• PURPOSE OF GENUINE ALABAMA ECLECTICS. 

We shall continue our efforts to obtain the recognition of 
the Eclectic School of Physicians by the State, of an equality 
before the law, and for liberation from the rule of the men who 
execute the statute as it now stands. If the opportunity is af- 
for dedus we shall fight it in the Courts as a fraud, and on the 
ground that it is contrary to the Constitution of the State. 
We are hopefully persisting in the contest. We are not tired 
or disheartened. Our cause is just. It is founded on the same 
principles as base the superstructure of our free government. 
These principles must and will prevail if this Republic and 
government endure. 

We know that the Medical Statute of Alabama is an utter 
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barbarism and contrary to the genius of free American insti- 
tutions ; that it outrages the rights of citizens — the liberty,, 
property and reputation of the physician ; that it dishonors 
and degrades a worthy profession, and obstructs progess in 
Medicine. We hope all such tyrannic measures and institu- 
tions will be swept away by the advance of civilisation and in- 
telligence, till a heritage of freedom and constitutional rights 
of person and profession shall become, as our Fathers con- 
templated, the unalienable prerogative of American citizen- 
ship. J. W. R. Williams. 

CONNECTICUT. 

The Eclectic physicians of Connecticut are represented by 
a single organisation, the Connecticut Eclectic Medical Asso- 
ciation. It meets regularly once a year at Hartford, and once 
at some other point in the State as maybe agreed upon. The 
number of members on its roll is 38; there are probably as 
many others in the State. The meetings are generally well 
attended and the organisation is carefully maintained. It has 
been forty-one years in existence, and was invested by the 
Legislature with " power to establish a school for the purpose 
of educating students for the Eclectic Practice of Medicine, " 
the officers to constitute a Board of Trustees for its manage- 
ment ; "to provide ways and means for its support, and to 
take any measures not contrary to the Laws of the United 
States for its support. 

The last annual meeting was held at Hartford, in May, 1889,. 
and the following officers chosen : President, W. H. WHIT- 
NEY, M. D., of Westfield, Mass. ; Vice President, T. S. Hodge, 
M. D., of South Windsor ; Recording Secretary, Elizabeth G. 
Smith, M. D., Bridgeport ; Treasurer, Leroy A. Smith, M. D., 
Higganum. Two committees are maintained — a Committee 
on Medical Education and a Committee on Legislation. The 
function of the former is to consider the propriety of estab- 
lishing a medical college or co-operating with an enterprise 
elsewhere of that character ; of the latter, to oppose legisla- 
tion which may be contemplated unfavorable to the Eclectic 
School of Practice. The operations of the last committee 
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have been attended with the most desirable results this year. 
The Legislature has each year rejected in one way or another 
•every bill of the character which our Old-School adversaries 
had incubated. A partisan Board of Medical Examiners does 
not as yet dishonor the soil of this State. If the Eclectics 
and their sympathisers in other States had exercised like vigi- 
lance, they would have enjoyed freedom also to practice 
medicine and employ physicians according to the dictates of 
their own conscience. 

The Legislature at its last session incorporated the Grace 
Hospital at New Haven. This is an institution under the 
auspices of the Homceopathists ; but the benefits and privi- 
leges are to be shared with the members of the Eclectic body, 
and most of our number have become members of the corpor- 
ation. This is a great point gained for Liberal physicians, as 
•every other hospital of the State is arbitrarily constituted and 
managed. 

There are too few Eclectic physicians in the State. First- 
class practitioners can find good places in each of our cities, 
as well as in the larger towns. There is abundant room in 
the higher stories of the profession. 

Bridgeport. E. G. Smith, M. D., Secretary, 

MAINE. 

The Supreme Court of Maine has decided that the action of 
Governor Bodwell in removing his name from the Registra- 
tion bill two years ago, and returning it to the Legislature 
with his objections, was legitimate and valid. 

This is the history of the Registry Act of 1887 that was 
vetoed. For sixteen years the Eclectics of Maine have 
fought some form of " Medical Bill " at each session of the 
Legislature. Several times I Have lead the opposition forces. 
We succeeded in defeating tn;ese adversaries of just rights, 
meeting argument with argument, and the " it is written " as 
uttered by the devil and by them, with an equal citation of 
"it is written." We met them in their own chosen ground, 
and fought them with their own weapons. 

Secresy and fraud were used by them in 1887, in place of 
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evidence and argument. They canvassed the Legislature ; 
every opponent of a medical bill was " spotted," and at thie 
close of the session his pay and allowances were made up for 
him, and he went home in the belief that all business was done 
and he at liberty to go. Having thus got rid of as many 
foes of the measure as possible, the Medical Bill was intro- 
duced, "rushed through" under a suspension of the rules, fol- 
lowed to the Governor and signed. 

Their pet scheme of villainy was now consummated. Each 
hastened to his own house, like Haman, to tell the news that 
soon the Jews would be no more. 

Alas for their boasting and short-lived triumph. The Stat- 
utes of Maine require the Governor to notify both the House 
and Senate by message within five days after receiving a bill,, 
that he has signed it with the intention that it shall become a 
law. He signed it but failed to notify by message. The 
friends of the bill went home, but the opponents were on hand 
and sustained the veto. We were satisfied , we had not beert 
sleeping, as was supposed. 

(The matter has since been litigated in the Supreme Court, 
and the bill declared dead.) 

Mackias. T. J. Batchelder. 

NEW HAMPSHIRE. 

The Supreme Court of New Hampshire has decided that 
the statute requiring physicians and dentists to be licensed is 
unconstitutional and void. 

NEW YORK. 

The Legislature of New York failed to enact the bill to 
create a partisan Board of Medical Examiners ; but the at- 
tempt will probably be repeated at the next session. 

A statute has been enacted "to provide for the preliminary 
education of physicians." It requires every person, before he 
can receive the degree of Doctor of Medicine, to file with the 
Secretary of the Regents of the University and with the re- 
cording officer of the college " a certificate showing that, 
prior to entering upon the prescribed three years' study of med- 
icine, he passed an examination conducted under the authority 
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and in accordance with the rules of the Regents of the Uni- 
versity of the State of New York, in Arithmetic, Grammar, 
Orthography, American History, English Composition, and 
the Elements of Natural Philosophy, and such certificate shall 
be signed by the Secretary of the Regents and countersigned 
by the Principal and Commissioner conducting such examina- 
tion." 

PENNSYLVANIA. 

The endeavors to enact a partisan statute in Pennsylvania 
were pushed by a strong lobby from the medical colleges of 
Philadelphia, with the most sanguine hope of success. The 
representatives of the Homoeopathic Society and of the Penn- 
sylvania Eclectic Medical Association were successful in con- 
vincingthe majority in the Legislature that a State Board shall 
not be so constituted as to put the minority of medical practi- 
tioners in the power of their professional adversaries. The bill 
was accordingly so amended as to provide for a woman to be a 
member of the Board, and that no party or school of medicine 
should have a majority of the members. Thus amended, its 
introducers considered themselves defeated, and were not 
willing that it should pass. 

There is a statute requiring diplomas conferred by colleges 
outside the State to be endorsed by the Faculty of some 
similar institution in the State; and the several Faculties have 
taken the extraordinary step of refusing such endorsement 
when the institute conferring the degree is not of their par- 
ticular medical stripe. 

^A physician was prosecuted, who had a diploma from the 
Vitapathic College, of Cincinnati, and acquitted. 

The Eclectic Medical Association at its last annual meeting 
elected Dr. James M. Bunn, of Altoona, President, and Dr. 
Henry Yeagley, of Lancaster, Secretary. It has four author- 
ised auxiliary societies, two of which hold no stated meetings. 
The death of Doctors Beam is a blow which is felt in every 
Eclectic circle. They were able physicians and men of un- 
flagging devotion to our principles. 

TENNESSEE. 
Eclecticism in Tennessee is a popular branch of medical 
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practice, with the people. There are Eclectic practitioners 
in every city in the State, and in nearly all. the towns and 
villages. Every county in Tennessee has its representatives 
of the Eclectic practice, all doing good service and reaping 
rich rewards for their skill. 

Tennessee is the home of Eclecticism in the South. In this 
State Professors Robert S. Newton, Zoheth Freeman, G. W. 
Morrow and their co-workers began their career as exponents 
of the Eclectic practice. The seed which was planted at 
Memphis nearly half a century ago, the American Practice of 
Medicine, has multiplied, and this broad land is teeming with 
the very best practitioners of medicine in the Union. 

The present State organisation of medical Eclectics dates 
back twelve years, but was not chartered till February 9th, 
1887. The first President of the Tennessee Eclectic Medical 
Society under the chartered organisation was Robert A. 
Hicks, M. D., of Trenton. He was also elected Second Vice- 
President of the National Eclectic Medical Association that 
same year at Waukesha, Wisconsin. At the next annual meet- 
ing of the State Society, in May, 1888, Dr. W. H. Halbert, of 
Lebanon, was elected President. At the annual meeting of 
the State Society for the year 1889, held at Nashville, June 
17th, 1889, the following officers were elected : President, 
W. N. HOLMES, M. D., Milan ; Vice-Presidents, 1. W. J. 
Heacker, M. D., Bean's Station ; 2. Robert A. Hicks, M. D., 
Trenton ; Recording Secretary, F. H. Fisk, 420 1-2 Union- 
street, Nashville ; Corresponding Secretary, E. C. Anderson, 
M. D., Chattanooga ; Treasurer, G. M. Hite, M. D., Nash- 
ville. Delegates were also chosen to the National Eclectic 
Medical Association, every one of whom, while that body was 
in session, added his name to its roll of Members. 

This society meets once a year and does effective work in 
making known to the people the excellencies of the American 
practice of medicine and surgery, the Eclecticism of to-day, 
and in protecting the people against unwise and unjust laws 
for regulating the practice of medicine in the State of Ten- 
nessee. An attempt has been made at each session of the 
Legislature, for the past fifteen years, by those medical men 
who opposed medical reform, to procure laws that would give 
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a monopoly of the practice of medicine into the hands of the 
Old School, but the prompt action of the friends of reform 
medicine defeated the plans of the conspirators. These pro- 
posed laws were intended to strengthen the Allopathic sys- 
tem of practice and to crush out all others. A Bill of like 
character was introduced at the last session of the Legisla- 
ture, but was so modified by amendments before it became a 
law, that Eclecticism is recognised before the law as being 
equal to any other system of medical practice. This result 
was largely due to the labors of the Committee on Legisla- 
tion representing the Tennessee State Eclectic Medical So- 
ciety. 

Each year of the existence of the Society is marked with 
additions of new vigor and a hearty appreciation of the bene- 
fits to be derived from organisation. 

Nashville, Tenn. F. H. FlSK. 

TEXAS. 

While we are proud of the great State of Texas, her vast 
domains, her rich soil, her salubrious climate, her generous 
and prosperous people, we must confess that her physicians 
of the Eclectic faith do not take interest in her State Associ- 
ation and uphold it as becomes a popular and growing school 
of medicine. They and the Homceopathists are steadily 
growing in favor with the people. 

From my last information there are about two hundred 
physicians who practice after the Eclectic methods ; and we 
could find places for as many more. There are those here as 
in other States who do us great discredit, but on the average 
our physicians are honorable men and a credit to our school. 
Some of us, perhaps, spend too much time and energy in 
praising the good done, to the neglect of the principles. Ac- 
tions are not only more eloquent than words, but are of great- 
er benefit to patients. 

The legislation of the State is watched assiduously by 
both Homoeopathists and Eclectics. So far nothing of a 
damaging character has been found. The Old-School Soci- 
ety keeps a standing committee to operate with the Legisla- 
ture annually for that purpose. 
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There is an Examining Board, but it is without power and 
the law without penalty ; hence " we irregulars," quacks and 
itinerants only register our diplomas, when we have them, in 
respect to the people ; and those without any proceed to ply 
their vocation without fear of molestation. 

Article VI. of the Penal Code provides: "If any person 
shall practice for pay, or as a regular pratcitioner, medicine 
in this State, in any of its branches or departments, or offer 
or attempt to practice without having first obtained a certifi- 
cate of professional qualification from some authorised Board 
of Medical Examiners, or without having a diploma from some 
accredited medical college, chartered by the Legislature of 
the State or its authority, in which the same is situated, he 
shall be punished by a fine of not less than $50 nor more than 
$500. 

The last Legislature passed a Pharmacy Bill. When first 
presented it contained a clause intended to reach the physi- 
cians who dispensed their own medicines. This, in the large 
towns and cities, would only be the Eclectics and Homceop- 
athists. I believe that it was the work of the " regulars." 
Even the druggists did not like it. 

The history of the Eclectic Medical Association of Texas 
dates to December 10th, 1884. It was organised in the par- 
lor of the St. James Hotel, at Dallas, under flattering 
auspices. A constitution and by-laws were adopted which 
were acceptable to physicians of a liberal turn of mind ; offi- 
cers elected and standing committees appointed to look after 
the interests of the Association. Things appeared to work 
smoothly. The second session was held at Waco, Novem- 
ber 10th. A quorum only was in attendance; but business was 
transacted, and stirring resolutions adopted upon the import- 
ance of sustaining cooperative action and attending meetings. 
The third meeting was at Tyler, November 10th, 1886, but 
no quorum was present. The next session was appointed at 
Dallas, May nth, 1887. The President, Dr. J. N. Adkins, was 
not present. A few papers were read and discussed, which 
were highly creditable to the members attending. The follow- 
ing officers were elected for the ensuing year, and till their 
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successors should be chosen : President, J. R. Johnson, 
M. D., Ennis ; Vice-Presidents, 1. J. W. Richter, M. D., 
Mound City; 2. M. W. Henry, Waelder. Secretary, J. R. 
Klyce, M. D., Paris. Treasurer, J. E. A. Ball, M. D., Davis. 
Delegate to the National Association, J. N. Adkins, M. D. 

The Secretary was diligent in his correspondence with 
members and others. The next place of meeting was at Fort 
Worth. The officers were duly on hand, but not a quorum of 
members. No further meeting was appointed or business 
transacted. When a sufficient number desire a session to be 
held, they will find the officers more than willing to call it, 
and certain to be present. 

Respectfully and fraternally, 

J. R. Klyce. 

VERMONT. 

In Vermont, Eclecticism does not seem to be gaining, but 
the people of the State are in earnest in their advocacy of its 
principles and methods. The physicians of the Old School 
accordingly declare boldly that they have discarded the old 
heroic treatment, and are as true Eclectics in fact as those 
who belong to the Eclectic School of Practice. 

This assertion is partly true. They have been compelled 
to abandon the old ruts, and, in obedience to the instinct of 
self-preservation, are silently adopting the methods and 
remedies of the Eclectics and Homceopathists. This pro- 
ceeding on their part seems to be satisfactory to many pa- 
trons, and the demand for Reform or Eclectic physicians is 
not so great as in years ago, when they bled their patients 
and relied upon calomel as their sheet-anchor and cure-all. 

We probably have about seventy-five Eclectic physicians 
in Vermont. We also have a State Medical Society, the 
meetings of which are well attended, and which is in thrifty 
condition. GEORGE H. Gray, Secretary. 

WEST VIRGINIA. 

There has been no Eclectic Medical Society in West Vir- 
ginia since 1870, although there was one there before. The 
law requires the State Board of Medical Examiners to accept 
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the diplomas of Medical Colleges which are in good standing 
in the School to which they belong. Several years ago Dr. 
F. M. Dent, of Newburg, a graduate of the American Eclectic 
Medical College, of Cincinnati, was indicted and fined for 
practicing medicine. He appealed the case to the Supreme 
Court of the United States, on the ground that the statute was 
in violation of the Fourteenth Amendment of the Federal 
Constitution. After three years, a decision was rendered, 
January 8, 1889, by Justice Field, that the constitutional pro- 
vision did not interfere with the authority of the States in 

stich matters. 

WISCONSIN. 

We have nearly two hundred practitioners in Wisconsin. 
A large majority of them are graduates of the Eclectic Medi- 
cal Institute, of Cincinnati, and Bennett College, of Chicago. 
Our State Society has admitted eighty-three to membership 
since its re-organisation twelve years ago. 

About forty members were present at our annual meeting 
held in the Senate Chamber, at Madison, Wis., June 4th and 
5th, 1889. At 10 o'clock, A. M., President J. V. Stevens in- 
troduced the Rev. W. J. McKay, who invoked the blessing of 
the Deity. After the transaction of some routine business, 
the President read his annual address, showing the necessity 
of all physicians becoming members of such societies and the 
advantages to be derived from such membership, giving a 
sketch of the past history of the Society, and making recom- 
mendations for the future. 

Although we have no representative of our school in Madi- 
son, many of the citizens were present, especially at the eve- 
ning session, June 4th, when Mayor M. R. Doyon gave an 
address of welcome, and Gov. W. D. Hoard one of his inimi- 
table "talks," displaying his great versality as a public 
speaker, and bringing out the fact that he was once a medical 
student for eighteen months. His address contained some 
good advice, which was interspersed with many humorous 
and pertinent hits at our foibles, and was enlivened as usual 
by a fund of apt anecdotes. H. B. Laflin, M. D., of La Crosse, 
replied to the addresses in the able manner characteristic of 
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his efforts. Dr. Covert, of Clinton Junction, read a very sen- 
sible and instructive paper entitled Common Sense as a 
Factor in the Practice of Medicine. Prof. Whitford, of Chi- 
cago, talked to us very effectively on Indications in Disease 
and their Treatment. Dr. Laflin closed the exercises of the 
evening with a capable and entertaining paper on Sanitary 
and Prophylactic Medicine. Others responded to topics as 
follows: The Good Physician, by W. H. Judd, of Jamesville; 
Electicism in Wisconsin, by H. M. Ludwig, of Richland Cen- 
ter; Scarlet Fever, by H. N. Rogers, of Chippewa Falls; Sug- 
gestions for Treatment, etc., by R. H. Stetson, of Lima Cen- 
ter; Chronic Constipation, by C. M. Poff, of Viola; Enteritis, 
by George Covert, of Clinton; Varices, including Hemor- 
rhoids, by N. F. Wetmore, of Bessemer; Pneumonia, by A. L. 
Day, of Monroe; Rheumatism, by L. T. Branch, of Hixton. 

Prof. Tucker discussed the subject of Hemorrhoids quite 
fully, and gave his formula for injecting the tumors, viz.: 45 
parts of carbolic acid, 45 parts of glycerine, and 10 parts of 
ergot. He also presented the proposition of F. Ellingwood, 
M. D., to print the Transactions bound in one volume with 
those of several other States which received the approval of 
the Society. 

The topics were very fully discussed by Drs. C. W. Rod- 
ecker, M. J. Bagley, J. H. Alexander, J. F. Stillman, H. G. 
Miller, E. A. Bass, S. F. Verbeck, Mary Montgomery, M. N. 
Barber, F. A. Rice, J. F. Bailey, O. S. Canright, F. J. Perry, 
A. S. Blunt, A. T. Koch, C. C. Harris, T. S. North, M. J. Ro- 
demund, W. M. N. Reinert and others, besides those already 
mentioned. 

Dr. Laflin, of the Committee on Legislation, reported the 
work done by the committee, assisted by the President before 
the Committee and members of the Legislature last winter in 
endeavoring to inform them of the true nature of the con- 
certed action extending over the whole United States, and 
undertaken at the behest of the American Medical Associa- 
tion with the hope of securing by legislation a monopoly 
greater and more infamous than any yet known to men as the 
legitimate and direct result expected from the enactment of 
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the proposed laws. Thanks to'the courtesy and untiring in- 
terest of the Secretary of the National Association, we were 
enabled to inform them of the fate of like measures in many 
of the Eastern States, as communicated to us by him. The 
work done had seemed effective, for one of the Allopathic 
doctors on the Legislative Committee afterward refused to 
vote for the bill, absenting himself from the chamber when 
the vote was taken. This helped to relegate the bill to the 
shades from whence it came for at least two years. The work 
of the committee was approved, and the thanks of the Society 
tendered to them and to Mr. Hugh Ryan, of Milwaukee, an 
attorney who very ably assisted them. The recommendation 
of the President, providing that the Committee on Legislation 
prepare a bill giving equal justice to all physicians, and assur- 
ing to them some of the rights which they are now deprived, 
was on motion adopted, and the Committee so instructed. 

Nine new members were admitted, one of them a graduate 
of Rush (Allopathic) College. For ten years, practitioners 
of ten years* experience who passed a satisfactory examina- 
tion, have been received into fellowship; but at the meeting 
in Eau Claire, in 1888, the Constitution was amended so that 
only graduates of reputable colleges can become members. 
A big step in advance of the other State Societies. President 
Stevens declining a reelection, H. M. Ludwig, M. D., was 
elected President, and J. V. Stevens, M. D., of Prairie du Sac, 
Recording Secretary. 

The adherents of our School of Practice are fairly prosper- 
ous, and almost every one seems to have a satisfactory prac- 
tice. We were compelled to expel a member for malfeasance 
in office. On the other hand, we have good men, of whom 
no one should be ashamed if admitted to their company and 
counsels. Two of our members are on Pension Examining 
Boards, and although we have not had any place yet on the 
State Board of Health, the time of our proper recognition is 
surely coming, and Eclecticism is surely, if slowly gaining 
ground in Wisconsin. 

J. V. STEVENS, M. D., Recording Secretary. 
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ANNUAL MEETING FOR 1890. 

The Twentieth Annual Meeting of the National Eclectic Medical 
Association will be held at Niagara Falls, New York, beginning on 
Tuesday, June 17th, 1889, at ten o'clock in the morning, standard 
time, and continuing in session for three days. 

The Head-Quarters and hall of meeting will be duly announced. 
.Board can be had for two dollars a day and upward at the several hotels. 

TRANSPORTATION. 

The Corresponding Sectetaries will endeavor to procure excursion 
rates from the several railroad companies and other proper authorities. 
They may be addressed as follows : 

Thos. Cleland, M. D., 305 West 51st street, New York city. 
William M. Durham, M. D., Box 123, Atlanta, Georgia. 
Finley Elingwood, M. D., 3656 State street, Chicago, Illinois. 

The passenger associations have in past years granted return tickets 
at a third of the regular price where a hundred or more pass over their 
roads to attend the meeting. But every person so attending should be 
-careful when procuring tickets to obtain a certificate from the ticket- 
seller stating the roads for which such tickets are purchased. 

MEMBERS AND DELEGATES. 

All those whose names are now on the Secretary's roll, and are not 
•delinquent in payment of annual dues to the Treasurer, are members 
of the Association with full powers and rights as such. There is no 
need for auxiliary societies to furnish such members with credentials or 
nominations for membership. 

Every State society in sympathy with this Association possesses the 
authority to nominate members of its own body for delegates and also 
for membership ; and in addition, each local society, in good standing, 
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and each recognised Eclectic Medical College may name two delegates. 
All graduates of regularly-organised medical colleges — without the ex- 
clusiveness too frequently exercised — and physicians not graduates 
that have been engaged in reputable practice for fifteen years, are 
eligible to such nomination and election to permanent membership. 
None, however, but members of a State or local society are eligible. 

The societies are respectfully urged to give this matter due attention, 
as well as to name goodly delegations in character and numbers. The 
full name and post-office address of every delegate should be given, 
also the college at which he graduated, and if a no graduate, the num- 
ber of years he has been in practice. Blanks for credentials will be 
furnished by the Secretary on application. 

TO SECRETARIES. 

The Secretaries of the respective auxiliary societies are requested, 
so far as may be in their power, to transmit promptly the credentials of 
delegates,, and also the names and addresses of officers, to the Secre- 
tary of the National Eclectic Medical Association, Dr. Alexander 
Wilder, 565 Orange street, Newark, New Jersey. After the first of 
June, 1889, they may be transmitted to him at the Head Quarters, 
Niagara Falls P. O., New York. 

This will enable the preliminary business to be expedited and save 
much time and annoyance. 

STATUS OF ECLECTIC MEDICINE. 

The Fifth Article of the Constitution makes it the duty of the Presi- 
dent to appoint committees of persons in every State having in it a 
State Eclectic Medical Society, to attend ^the meetings of the societies 
in the respective States, and report in writing the prosperity, mem- 
bership and condition of the societies and such other facts of import- 
ance as may relate to the welfare of Eclectics in the State. The 
President accordingly requests the persons here to perform that duty 1 

Alabama — J. \V. R. Williams, Opel^ka. 

Arkansas — E. H. Stevenson, Fort Smith. 

California — H. T. Webster, 1015 Clay street, Oakland. 

Colorado — T. W. Mills, 19 15 Champa street, Denver. 

Connecticut — S. B. Munn, Waterbury. 

Florida — W. T. Snipes, Centreville. 

Georgia — H. H. Green, Atlanta. 

Illinois — Hen ay Wohlgemuth, Springfield. 

Indiana — C. Hector, Rochester. 
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Jowa — J. A. Reid, 306 Brady street, Davenport. 
JCansas — J. H. Tilden, 255 N. Main street, Wichita. 
Kentucky — F. J. Locke, Newport. 
Maine — N. N. Martin, Sacarappa. 
Massachusetts — J. A. Tabor, Lawrence. 
Michigan — V. A. Baker, Adrian. 

Missouri — E. J. Williamson, 809 North 9th street, St. Louis. 
-Nebraska — R. S. Grimes, Lincoln. 
JVew Hampshire — H. A. Hildreth, Bethlehem. 
New York — J. A. Aldrich, Bath. 

New Jersey — Alexander Wilder, 565 Orange street, Newark. 
Ohio — W. E. Bloyer, 504% Elm street, Cincinnati. 
Pennsylvania — H. B. Piper, Tyrone. 
Tennessee — W. A. Montgomery, Newbern. 
Texas— M. W. Henry, Waelder. 
Vermont — Percy L. Templeton, Glover. 
Wisconsin — J. V. Stevens, Prairie du Sac. 

STANDING COMMITTEES. 

On Affairs of Medical Colleges — B. L. Yeagley, Johnstown, Penn.; 
Henry Wohlgemuth, Springfield, Illinois ; S. B. Munn, Waterbury, 
Conn.; W. P. Gemmill, Ohio ; J. W. Migrath, Georgia. If any mem- 
ber is not present on Tuesday morning, a new appointment will be 
made in his place. 

On Correspondence in Regard to Eligible Locations — W. M. Dur- 
ham, Box 123, Atlanta, Georgia; W. H. Halbert, Lebanon, Tennes- 
see; J. R. Klyce, Paris, Texas; C. E. Miles, 126 Warren street, Bos- 
ton, Mass.; Milton Jay, 126 State street. Chicago, 111.; E. H. Steven- 
son, Fort Smith, Arkansas ; J. H. Tilden, Wichita, Kansas; H. T. 
Webster, Oakland, California ; W. E. Bloyer, Cincinnati, Ohio ; 
Thomas Cleland, 305 West 51st street, New York City. 

COMMITTEE ON MEDICAL LEGISLATION. 

Albert Merrell, M. D., Chairman, 3814 Washington avenue, St. Louis, Mo 

Alexander Wilder. Secretary 565 Orange street, Newark, N. J. 

J. W. R. Williams, Opelika Alabama 

E. H. Stevenson, Fort Smith Arkansas 

H. T. Webster, Oakland California 

T. W. Mills, Denver Colorado 

S. B. Munn, Waterbury Connecticut 

William T. Snipes, Centerville Florida 

J. W. Migrath, Macon Georgia 

Milton Jay, Chicago Illinois 

C. Hector, Rochester Indiana 

5 
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J. A. McKlveen, Chariton Iowa 

J. L. Furber, Topeka i Kansas 

D f A. Loomis, Louisville 4 Kentucky 

N. R. Martin, Sacarappa # Maine 

J. A. Tabor, Lawrence Massachusetts 

H. S. McMaster, Dowagiac Michigan 

R. S. Grimes, Lincoln Nebraska 

H. A. Hildreth, Bethlehem New Hampshire 

W. H. Hawley, Penn Yan New York 

J. M. Scudder, Cincinnati Ohio- 

H. B. Piper, Tyrone Pennsylvania 

G. M. Hite, Nashville Tennessee 

M. W. Henry, Waelder Texas 

P. L. Templeton, Glover Vermont 

H. B. Laflin, La Crosse Wisconsin. 

A meeting of this Committee will be held on Wednesday evening. 

transactions--- Volume XVII., 1889-90. 

The Transactions, when published, will be sent without delay to 
every member who does not owe for dues, and whose address is in the 
possession of the Secretary. 

These volumes have been generally sent by express. That is, as a 
rule, the safest mode of transportation. Unfortunately, however, the 
charges to members in the Southern and Western States are onerous, 
if not actually oppressive, while the rate of postage is comparatively 
light. The Association has adopted a by-law accordingly, providing 
that every member sending 20 cents in advance to the Secretary or 
Treasurer will receive his copy by mail. 

PAPERS. 

Every member of this National Association is hereby requested to 
report some noteworthy case in practice with treatment and results, or 
observations in regard to the action of our remedies, or some other 
topic of interest coming within his province. These are essential to 
the best interests of the Eclectic School of Medical Practice, and every 
one owes as much as this to his profession. 

The following specific designations are made, pursuant to Article 
VI. of the Constitution : 

Conservative Surgery D. \V. Ashum 

Cypripedium E. C. Anderson 

Nervous Shock R. M. Auten 

CoUinsonia Canadensis A. D. Ayer 
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Cerebro-Spinal Meningitis V. A. Baker 

Trend of Eclectic Medicine Charles Band 

Common Adulterations of Drugs T. J. Batchelder 

Modern Teaching of Physiology J. A. Beuermann 

The "Breakbone " Fever W. P. Biles 

Gastric Neuroses v W. E. Bloyer 

Incubation of Diseases L. T. Branch 

Nervous Dyspepsia J. M. Bunn, 

Bright's Disease O. C Buxton 

Curability of Epithelioma Thomas Cleland 

The Remedy and its Action L. E. Cook 

Temperament as a Factor in Diagnosis George Covert 

Puerperal Fever W. F. Curryer 

Uterine Fibroids A. L. Day 

How to Eradicate Hereditary Taints J. R. Duncan 

Physical Culture A. B. Durham 

Province of Medical Journals F. Ellingwood 

Malaria ; is it a Disease or an Agent ? D. E. Evans 

Poisonous Alkaloids and their Antidotes John Fearn 

Subacute Ovaritis. H. G. Gabel 

Bright's Disease E. T. Gauvreau 

Surgery of the Eye G. G. Gere 

Diphtheria L. 0. Goetchius 

Pathology and Treatment of Dropsy H. H. Green 

Naevus Maternus : W. H. Hawley 

Surgery of the Hands and Feet A. J. Howe 

Traumatic Surgery Milton Jay 

Relation of Physicians to Proprietary Medicines T. H. Jones. 

Merits and Demerits of the Germ-Theory W. H. Judd 

Important Suggestions in the Present Crisis of Our History John King 

Abies Canadensis J. R. Klyce 

Prevalence of Ovarian Disease in Recent Times H. B. Laflin 

The Needs of the Hour J. V. Lewis, 

Cerebral Localisation C. A. F. Lindorme 

Abdominal Weakness and Treatment M. F. Linquist 

Anaesthesia — Its Phenomena and Uses Henry Long 

Puerperal Eclampsia v . D. A. Loomi s 

Moral Responsibility of the Insane H. M. Ludwig 

The Armamentarium J. F. McCann. 

Extraction of Cataract J. B. McFatrich, 

Diseases of the Ear W. H. May 

Wants and Duties of Eclectic Practitioners A. Merrell 

Cases in Practice C. E. Miles. 

Chronic Ulcers; their Causes and Treatment E. S. Moore 

Hygiene of Childhood H. K. Morris. 

What Constitutes the Physician Thos. Mulligan, 

Relations of Thomsonianism to Eclectic Practice S. B. Muni* 
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Scrofulous Taints and Their Eradication E. J. B. Outwater 

Remedies at Hand A. E. Park 

Use and Application of Medical Ethics H. B. Piper 

Relations of Choleraic and Exanthematous Disease Jas. A. Reid 

Obliquities and Other Disorders of Sight D. F. Roche 

Bronchocele and Its Treatment L. E Russell 

Cases of Debility of Women Anneta T. Stone 

Heredity and its Influence on Disease H. Shomber 

Defective Nutrition of Children E. G. Smith 

Experiences in Gynaecologic Practice H, K. Stratford 

Petroleum as a Remedial Agent O. W. Sutton 

Eclectic Remedies S. A. Thomas 

Utility of Operations for Cancers J. H. Tilden 

Pneumonitis W. L. Tuttle 

Electro-Therapeutics in Medical Practice H. T. Webster 

Diseases of California M. C. White 

Angina Pectoris A. B. Whitney 

Galium Aperine W. H. Whitney 

Functions of the Cerebellum F. H. Williams 

Medical Progress in the South J. W. R. Williams 

Mental Therapeutics H. Wohlgemuth 

Remedies Used by Progressive Physicians A. B. Woodward 

Eczemas: Pathology and Treatment F. Worth 

Case in Practice C. Wunch 

Calendula W. H. A. Young 

If other topics are more agreeable there need be no hesitation about 
changing them instead of those named. The preference, however, 
should be given to Practice, Materia Medica and Therapeutics, as 
constituting the vital elements of the Eclectic School. 

SECTIONS. 

In 1880, the Association, at the instance of Dr. Milbrey Green, then 
President, adopted an order il that sections be constituted for the va- 
rious departments of Medical Science, with Chairman and Secretary 
to be appointed or elected at each annual meeting." 

The following rules were also adopted for the government of each 
section : 

1. All papers submitted to this Association shall be referred by the 
President to the proper section. 

2. In the absence of the chairman of any section another shall be 
appointed by the President to serve during the sessions. 

3. Its Chairman shall convene each section at the earliest possible 
opportunity, and such papers as have been submitted shall be consid- 
ered, and the recommendations of the section communicated o the 
Association. 
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4. The Secretary of each section shall submit to the Secretary of 
the National Association a list of all papers in possession of the sec- 
tion, with the recommendation of the section thereon, and shall deliver 
to him all manuscripts at the close of the session. 

The President accordingly announces the following sections, with 
their officers: 

§ A. Public Hygiene, State Medicine, Medical Jurisprudence, Physi- 
ology and Pathology. Chairman, J. W. Pruitt, M. D. (V. P.) Russell- 
ville, Arkansas ; Secretary, J. V. Stevens, M. D., Prairie du Sac, 
Wisconsin. 

§ B. Practice of Medicine, and Clinic Nedicine. Chairman, F. H. 
Fisk, M. D. (V. P.), Nashville, Tennessee ; Secretary, H. S. McMas- 
ter, M. D., Dowagiac, Michigan. 

§ C. Obstetrics, Gynecology and Diseases of the Pelvic Viscera, 
Chairman, J. C. Butcher, M. D., Urbana, Ohio; Secretary, Finley 
Ellingwood, M. D., 3656 State street, Chicago, 111. 

§ D. General and Orthopaedic Surgery. Chairman, E. Younkin, 
M. D., 1015 Garrison avenue, St. Louis, Mo.; Secretary, W. M. Dur- 
ham, M. D., Box 123, Atlanta, Georgia. 

§ E. Ophthalmology, Otology and Laryngology. K. O. Foltz, M- D* 
Akron, Ohio. Secretary, J. Tascher, M. D., 513 West Chicago ave- 
nue, Chicago, 111. 

§ F. Electro- Therapeutics, Physiology and Nervous Diseases. Chair- 
man, T. Garth, M. D., (V. P.) Clarion, Iowa. Secretary, George 
E. Potter, M. D., 9^ Orchard street, Newark, N. J. 

§ G. Materia Medica, Medical Botany and Medical Chemistry. 
Chairman, G. Hermann Merkel, M. D., 128 Boylston street, Boston, 
Mass. Secretary, B. L. Yeagley, M. D., Box 13, Johnstown, Penn. 

§H. Dermatology and Microscopy. Chairman, D. B. Williams, 
M. D., Opelika, Alabama. Secretary, J. D. Crum, M. D., Owasso, 
Michigan. 

§ I. Pediatrics. Chairman, L. L. Randolph, M. D., St. Louis, 
Missouri. Secretary, E. I. Chase, M. D., 477 Hancock avenue, 
Brooklyn, N. Y. 

The President respectfully asks the officers of the sections to proceed 
at once to their work, and solicit from their friends and others of the 
Association to make contributions for their respective departments. 
This will be a valuable addition to the efforts of the President, en- 



« 
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large the operations of the Association, and reflect deserved honor upon 
the efficient and faithful workers. It has been done aforetime with 
igratifying results. 

MUTUAL AID SOCIETY. 

The Mutual Aid Scciety will hold its annual meeting on Tuesday 
evening. The time and place will be announced. Its affairs hav( so 
far been conducted with fidelity and careful economy, as the reports 
will show. Since its full organisation four members have died. The 
amounts due to their beneficiaries were promptly paid, and the assess- 
ments met very generally with heartiness and alacrity. The sentiment of 
fraternity among its members is thus promoted, and we may make it an 
agency for promoting a closer union. Let the physicians who heartily 
support our principles and believe in the ulterior success of our cause, 
<each add his name to the membership of this Society, and do his best 
to bring in others to help increase the number. 

A good attendance at the meeting will help on and encourage effort. 
The President, Dr. S. B. Munn, and the Secretary, will receive appli- 
cations at any time. They are doing what lies in their power to make 
the Society prosper and be invaluable to every one concerned, as well 
•as an invaluable auxiliary to the Eclectic organisation. 

ORDER OF BUSINESS. 

This programme is suggestive only. It will be modified as the 
urgency of business may require, or at the pleasure of the Association; 
but otherwise will be followed as strictly as practicable. All speeches 
other than those for necessary explanations, or matters of courtesy, 
must be limited to five minutes, except permission be granted. All 
Resolutions offered must be in writing. 

FIRST DAY — TUESDAY. 

i. — Call to Order ; Ascertaining the Presence of a Sufficient Number 

for Business. 
2. — Preliminary Exercises. 

3. — Calling the Roll of Officers. Supplying Places of Absentees. 
4. — Announcement of Committees from Members Present — on Cre- 
dentials ; Grievances ; Affairs of Medical Colleges. 
5. — Calling Roll of Colleges and Auxiliary State and Local Societies, 

and Announcing of Credentials of Delegates. 
6. — President's Address. 
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7. — Report of Treasurer — to be read and referred or acted upon. 
8. — Communications. Payment of dues to Treasurer. (A member 
in arrears of dues has no right to vote or take part in the pro- 
ceedings of the Session). 
9. — Reports on Status from the several States — in writing. 

10. — Special Reports. 

11. — Report of Committee on Credentials — giving names of delegates 
and recommending candidates for Permanent Membership. 
(The reports of this Committee are privileged and may be re- 
ceived and acted upon at any time when the floor is not occu- 
pied. It is recommended to report as promptly as may be 
practicable). 

12. — Unfinished Business; New Business. (This may be taken up at 
any time when no special business is under consideration). 

13. — Sections. 

Recess for dinner, as a?inounced by the Chair. Afternoon Session be- 
ginning at 2.15 P. M. 

TUESDAY EVENING. 

Annual Meeting of the Mutual Aid Society. — S. B. Munn, President ; 
Alexander Wilder, Secretary. 

Second Day. — Wednesday. 

1. — Call to Order at 9 o'clock A. M., unless otherwise ordered. 

2. — Reading of the Journal of Tuesday. 

3. — Communications, Special Reports, General Business, Reading 

Names of Members in Arrears of Dues. 
4. — Sections. 
5. — Reports of Committees, Unfinished Business, General Business. . 

Recess for dinner, and Afternoon Session as before. 

The Committee on Medical Legislation will hold a meeting in the 
■evening. 

Third Day. — Thursday. 

1. — Calling to Order at 9 o'clock A. M., unless otherwise ordered. 

2. — Reading of the Journal of Wednesday. 

3. — Unfinished Business of every kind. Reading the names of 

Members in arrears of dues. 
4. — Sections, if not completed. 
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5. — Appointment of Electoral Committee. (This should be done at 

eleven o'clock.) 
6. — Report of Electoral Committee. 



7 
8 

9 
10 

11 



— Fixing the place of the next Annual Meeting. 

— General Business. 

— Installation of Officers. 

— Miscellaneous Business. 

— Final Adjournment. 



There may be a recess for dinner if ihe Association so orders ; otherwise 
the Association will continue in Session till final adjournment. 



Now, let ever}' one who has the welfare of the Eclectic cause at 
heart, who is in active sympathy with this Association, its principles 
and purposes, meet with us, and to the best of his or her ability da 
what may be done to promote these ends. It is well that we work 
for ourselves \ but to those who are true, this will not be enough. We 
owe our best endeavors to each other, and to those who are to come 
after us. Organisation to be legitimate, contemplates these aims. We 
meet together to accomplish them and to strengthen each others' 
hands. As a distinctive School of Medicine, we are at work diligently 
and persistently to perfect our knowledge by experience in order to 
advance Medicine to a scientific rank and as a Healing Art. 

Let none, therefore, sympathising with these aims, hold himself aloof, 
in morbid indifference or a selfish disaffection. All will be the better 
for taking counsel together, allaying rather than fomenting unworthy 
feeling. They who come to our convocations, dispensing and receiv- 
ing benefits, become better physicians by it and have a better profes- 
sional standing at home. It is a combining of business with pleasure,, 
a renewing and cementing of old friendships, and so a deserving of the 
best results. 

The place where we are to assemble, is famous all over the civilised 
world. The State of New York, awaking to its importance, has 
established a public park, to consecrate the spot to its uses for public 
resort. No one ever quite completes the circle of enjoyments till a 
visit has been made to Niagara Falls. Let husbands bring their wives,. 
parents their children, that all may participate in the pleasures, while 
you are engaged in your proper and allotted work. 

Veteran Eclectics, who have given your best energies already, come. 
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Young men, who have manfully decided to enroll yourselves in the 
advancing column, here is your place. The women, too, first admitted 
by Eclectics to medical instruction, first welcomed by them to societies 
and recognition as equals, with us you are with your oldest, truest 
friends. 

Let none wait for further solicitation. Be it enough that our best 
efforts are due to the cause in which we have enlisted, to contribute 
what is in the power of each for the benefit of the Association. We 
need only to add to our thought, the word and action, and we will 
have done our whole duty. 

William T. Gemmill, President. 

Forest, Ohio. 
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National Eclectic Medical Association, 



THE ARENA OF DEBATE. 



i.— SPECIFIC MEDIC A TION : 

IS IT SUFFICIENT IN PRINCIPLE AND DEVELOPMENT TO MEET 
THE REQUIREMENTS OF ECLECTIC THERAPEUTICS 
A T THE PRESENT TIME AND IN THE 
IMMEDIA TE FUTURE ? 

Affirmative—]. M. SCUDDER, M. D.; S. B. Munn, M. D. Negative — GEORGE 

Covert, M. D.; H. B. Piper, M. D. 

Dr. J. M. SCUDDER. 

Specific Medication is the doctrine of Certainty in Medicine, 
as opposed to the teaching of guess-work and uncertainty. 
In so far as we know it, it is sufficient for the present require- 
ments ; it will as time passes become more and more sufficient, 
and in my opinion it will be THE Practice of Medicine, for the 
future. 

There are three methods to choose from : the one usually 
denominated regular, that which is known as Homoeopathy, 
and Specific Medication. 

If any one has a doubt about the uncertainty of Old-School 
or regular medicine, he may find it removed by reading the 
standard authorities. I will make a few quotations to illus- 
trate : 

"In discussing the question of science in therapeutics, in 1852, 
Wunderlich said : ' Instead of exact observations, we nowhere see 
anything but notes hastily taken ; instead of demonstrated principles, 
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vre have mere notions ; instead of a strict exposition of the cause of 
-effect, we have useless definitions — words void of sense and meaning., 
That is what we find everywhere.' 

" Prof. Hencker — -> We do not know what is disease, how remedies 
act, and, still less, how diseases are cured. We must abandon the way 
which has thus for been followed.' 

" Richter — * No science contains so many sophisms, errors, dreams 
and lies as medicine.' 

" Schcenlein — ' Since the time of the Greeks and Romans, med- 
icine has made no progress, or hardly any. It should be entirely re- 
constructed, upon entirely new bases? 

" Magendie — * If I dared to say just what I think, I should add that 
it is chiefly in the service where the medication is the most active and 
Jieroic that the mortality is the greatest. Gentlemen, medicine is 

•CHARLATANISM !' 

'■' Prof. Gregory, of Edinbugh — ' Medical precepts in most cases 
are veritable absurdities? 

" Dr. Mason Good — Medical science is a literal nonsense. Drugs 
Jiave destroyed more lives than war, pestilence and famine combined. 1 

" Trousseau — * Therapeutics and Materia Medica are, in our day, 
in the chaos of a transition.' 

" Virchow — ' We have no rational therapeutics? 

" Niemeyer — ' We must really agree with Bamberger, who thinks 
that the greater part of patients who die, of endocarditis even, have 
succumbed not to the disease, but to the remedy.' 

" One of the commission appointed to revise and improve Old- 
School Therapeutics, in 1865, wrote to the Medicine de Vienna : 'We 
are working hard on the Tower of Babel of Therapeutics. What one 
advises is forbidden by another ; what one gives in large doses, an- 
other gives in small doses ; this one extols a remedy which is despised 
by another. A confusion, a contradiction, a chaos without a parallel ; 
and all this changes every year, aye, every month.' 

" Wunderlich said to his pupils one day : ' Gentlemen, there is 
such a chaos in our therapeutics that we ought to be thankful for any 
good advice, whether it comes from an old woman, a shepherd, a 
blacksmith, or even a Homoeopathist.' 

"The witty and sarcastic Girtanner, long before the science o r 
Homoeopathy was promulgated, said that the medical man of his day 
was * like a blind man with a club, striking vaguely in the dark. If 
he missed the disease, as he was very likely to do, he was very likely 
also to hit the patient.' 
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" Dr. H. C. Wood recently wrote : ' What to-day is to be believed 
is to-morrow to be cast aside, certainly has been the law of advance- 
ment, and seemingly must continue to be so. With what a Babel of 
discordant voices does it [medicine] celebrate its two thousand years 
of experience !' — California Homoeopath" 

It may be Eclectic to choose the best from Old-School 
sources only, but that is not my Eclecticism. I can not see 
that Eclectic Medicine may be extracted from Bartholow's 
Practice and Materia Medica, and other like text-books, 
though some seem to think that it can. 

I am free to say that there is much less danger in Homoeo- 
pathic practice, and I would much prefer to swallow their 
sugar pellets than the Old-School boluses and potions. A 
hundred to one, I should prefer to trust Nature than the sys- 
tem of medicine outlined in the quotations I have given. I 
believe there is something good in Homoeopathy — curative in 
it — and yet I prefer my own practice of medicine. 

I was trained in the Eclectic school, and had my instruc- 
tion at the fountain-head. I learned Materia Medica from L. 
E. Jones, the Practice from I. G. Jones, Obstetrics from John 
King, and Surgery from Hill. The Medical Reformer and the 
earlier Eclectic medical journals were valued text-books. I 
am satisfied that I know the earlier Eclectic Medicine of the 
fathers, the middle Eclectic Medicine of the Newtons and 
Cleveland, and the later Eclectic Medicine which we are now 
discussing as Specific Medication. 

The earlier Eclectic Medicine was mostly of crude indigen- 
ous plants. They were used in infusion, decoction, and weak 
tinctures, and necessarily the quantity of the remedy was 
small, though the dose seemed large. The remedies were 
selected by definite symptoms of disease, in very much the 
same way as now under Specific Medication. More use was 
then made of emetics, cathartics, and diaphoretics than now ; 
but even for these there were definite indications, and they 
were not prescribed in a hit-and-miss way. Great stress was 
laid upon cleanliness, frequent bathing to keep the skin in 
good condition, good food, plenty to drink, rest and sleep. 
Our earlier Eclectics were thoughtful men, and whilst they 
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discarded the objectionable drugs of the Old-School practice, 
they also replaced the objectionable nursing and hygiene 
with good methods. 

I could turn back the wheels of time thirty-five years, and 
practice medicine successfully according to the earlier meth- 
ods. I do not object to others practicing in this way, and I 
fellowship them as I do those following the later teachings. 
What I object to is, the adoption of the hit-or-miss remedies 
of the Old- School, and calling that practice Eclectic. 

I practice Specific Medication because I believe it the best. 
I teach Specific Medication because I know it is the best form 
of therapeutics for the young physician. Experience has 
proven that it gives him a position of vantage over his com- 
petitors, and gives him a certainty and satisfaction that no 
other method can. With this preface let me briefly describe 
what I understand by Specific Medication. 

No one will dispute the truism that " like causes produce 
like effects. " It is doubtful whether any one will dispute that 
medicine is a cause. Drug-action is as much a force as steam, 
electricity, or dynamite. The action of natural forces has 
been studied, and may be known. The same is true of arti- 
ficial forces. They are observed to obey the law just named ; 
and the conditions being known, the effects may be predicted 
with great certainty. It is the same with drugs. Knowing 
the condition of the body, their action may be predicted with 
certainty. 

The action of a drug being known, though it has never 
been tested in disease, it may be rationally used. If it is em- 
ployed to do the opposite of the diseased action, we can not 
be far wrong, if it be used in small quantity for its medicinal 
action. 

Our knowledge of the action of drugs is in part accidental, 
and in part experimental. I concede that such knowledge 
may have come from the sheerest empiricism ; but a rational 
experimentation will reach the results more surely. The 
physiological action of drugs is determined by giving them 
to healthy persons, and noting the results. This determines 
upon what particular function or part the drug acts, and the 
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quality of its action. This is a most important study, and 
has given us much of the definite knowledge we have. The 
observation of the action of drugs upon the diseased body 
supplements the first study. Of necessity the changes from 
health must be carefully noted, and then the action of the 
drug. Of course, single drugs must be employed, or the re- 
sults of the study will be worthless. 

It is not so important to determine with our present rem- 
edies how we reached our present knowledge, whether by 
accident, by empiricism, or by rational experimentation ; we 
are more interested in making it definite and more readily 
learned by the beginner. 

One of the laws of Specific Medication, if you will allow 
me to call it a law, is, that when the action of a remedy is 
once determined, it will prove a remedy in all like cases, 
without reference to names of disease or any arbitrary class- 
ification. In other words : we find that certain symptoms 
indicate a certain remedy : that wherever we find these symp- 
toms the remedy will prove curative or relieve. 

This simplifies the study of medicine, and gives it definite- 
ness. Students thus learn the indications for remedies and 
their specific uses. They are not obliged to name the disease 
before selecting the remedies, and the names of diseases will 
not mislead them. 

We have a double method of selecting remedies ; and whilst 
they do not conflict, the one serves as a check to the other. 
The one method may be called physiological ; the other is 
purely symptomological. The one is a consideration of the 
functions of the body, and how they are influenced by rem- 
edies ; the other seems sometimes purely arbitrary, and no 
physiological relationship can be seen between the symptoms 
governing the selection of the remedy and its action. 

It may be appropriate at this stage of our study to say a 
word about the " law of cure." We are told that there is a 
" law of cure ;" and whilst our Homoeopathic neighbors claim 
that it is similia similibus curantur, our Old- School neighbors 
write it contraria contrariis, or opponens opponenda. To a 
certain extent both are right, though they seem* exactly op- 



THE ARENA OF DEBATE. 79 

jx>site. A remedy may be selected by the maxim " sitnilia 
sitnilibus /" for in very many cases a remedy will produce 
similar symptoms to those it is given to cure. But it cures 
disease because its action is opposite to the disease ; it op- 
poses diseased action, and brings the function back to the 
normal standard. 

Remembering that remedies oppose diseased action, we 
may see how the physiological method of selection becomes 
a certain one. The normal temperature of the body being 
98 , if in disease it is 104 we select that agent which will 
most kindly reduce the temperature. Say the normal pulse 
is 70 beats per minute, if we find it running at 1 10 beats per 
minute, we select that remedy which will bring the pulse 
down and at the same time give a more normal circulation. 
If the nervous system is excited, we select that remedy which 
will relieve the excitement. If the nervous system is de- 
pressed, we select a remedy which will stimulate and give it 
strength. 

But this rule of selection may be carried too far, as in this 
case : In most diseases the bowels are constipated, but it is 
not good practice to give a cathartic for this reason alone. 
We remember that the severest diseases, and the most diffi- 
cult to treat, are those that are attended with diarrhoea, and 
experience shows that an artificial diarrhoea from cathartic 
medicine is nearly as bad. There are reasons, other than 
constipation, which it is best to follow. 

While rest and sleep are necessary to the comfort of the 
sick, and sometimes to recovery, we do not find that restless- 
ness and insomnia always call for narcotics. Indeed, it is a 
fact that such practice does harm rather than good. The 
physician looks further and discovers the causes of restless- 
ness, pain or sleeplessness, and by removing these causes he 
gives relief. 

It is a fact that secretion from the skin and kidneys is 
necessary to health, but the fact that these secretions are 
scanty is no reason why the patient should have forceful 
diaphoretics and diuretics. With a pulse of 120 and a tem- 
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perature of 104 , we can not get secretion ; but if the pulse is 
dropped to 80 and the temperature to 100 , the diaphoretics 
and diuretics act kindly. 

Symptoms which we regard as indicating remedies must b e 
thought of in relation to other symptoms present. Thus a 
frequent pulse might be taken as always indicative of the use 
of Veratrum or Aconite. Not so. It may be that the frequent 
pulse depends upon nervous irritation, calling for Gelsemium 
or Rhus ; upon an erysipelatous poison calling for Rhus or 
tincture of muriate of iron ; or. upon a rheumatism calling for 
Macrotys or Bryonia ; or upon a zymosis calling for sulphite 
of soda or Baptisia. Or the frequent pulse may belong to a 
self-limited disease like small -pox or typhoid fever. But it 
is not so difficult to diagnosticate these exceptional cases, as 
it might seem at a first glance. The observant and thought- 
ful physician is always on the watch, and fortunately the 
diagnostic symptoms are distinctive. 

In the old system of therapeutics there are groups of medi- 
cines to which the term anti is prefixed, and these also are 
probably the best results of empiricism in medicine. We be- 
gin with the term antidote, which embraces agents which an- 
tagonise one another, or which prevent the injurious action of 
another. Thus iron is given to antidote arsenious acid ; car- 
bonate of lime to antidote oxalic acid ; belladonna to antidote 
opium , white of egg to antidote corrosive sublimate. I have 
selected examples to illustrate the different qualities of action, 
chemical, physical and physiological, and to a certain extent 
the degree of antidotal, power. Then there is a group pro- 
perly called antizymotic, which represents two features of the 
class-antidotes, the chemical and physiological. Sulphite of 
soda, sulphurous acid, and chlorate of pbtassa may represent 
the chemical, and Baptisia the physiological antizymotic. 
The group #«/zseptic may represent two features also, the 
chemical and the physical ; as solution of corrosive sublimate 
the first, and sulphate of iron or carbolic acid the second. The 
group antirheumatic may represent two features, the chemical 
and physiological, as represented by a salt of soda for the 
first, and a remedy like Macrotys for the second. There may 
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be a group properly designated as ^////syphilitic, as there may 
be others, like the ^//erysipelatous, and remedies may be 
properly studied as they antidote or oppose disease. 

Such studies, you will notice, bring out the law that 
remedies oppose disease, and they are remedies because they 
oppose it. The more clearly we define this quality of opposi- 
tion, the more interesting and profitable becomes our study. 

You may have noticed that in naming the groups of medi- 
cine to which the prefix anti may properly be applied, I have 
omitted a very important one — tfre tf/z//periodics. I deemed 
it best to use this one as a special illustration, as it serves to 
clinch the argument. It is not necessary to say how many 
remedies belong to this group, but if no more than one — 
-quinine — it is sufficient. You will agree with me that this is 
certainly anti, and that we might write it antidote. What 
does it antidote? It is well to think of the question, and get 
•a fair understanding of it. You may call it malaria, but no 
man has been able to define malaria. It antidotes a symptom, 
and that symptom or phenomenon is periodicity — it is anti- 
periodic. It antidotes a certain class of diseases of which 
periodicity is a distinctive symptom. These diseases differ in 
every possible respect other than this ; they have the most 
diverse and opposite symptoms, but with periodicity distinctly 
marked, quinine is curative. 

This group, called antiperiodics, not only completes one 
step of the argument, but " it may a tale unfold " in the future 
of this paper. It is the type of a grouping of remedies in 
Specific Medication. A great many medicines become specific 
when they are studied as we study quinine. Why do we give 
quinine ? Because there is the distinctive feature that indi- 
cates it — periodicity. Why do we select other remedies for 
their direct curative action ? Because disease shows symp- 
toms quite as distinctive, which we have learned to recognise 
as indicating the remedy. I do not know that I am called 
upon to explain how we have learned it. It is sufficient that 
we know it. And, as before remarked, the knowledge is just 
as good if it is the result of accident, from empiricism, or 
rational experimentation. 
6 
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One of my first Eclectic studies was the remedy Macrotys. 
Forty or fifty ye^rs ago we find it written : " It exerts a direct 
action upon the uterus." " It relieves false pains, rheumatism 
of the uterus, tenderness with pain on standing." "It favors 
normal labor-pains." I am not sure but that you could find 
the same written at the beginning of the century. My old 
teacher dwelt on these things, and came to be known as 
"Old Black Cohosh." 

One did not need to go far in this c^ise to find Specific 
Medication, and I might find a score of similar examples. 
All that was necessary seems to be to free the history from 
extraneous material — the dreamings of men who thought that 
medicine was all guess-work. As a second example we will 
take Baptisia, the so-called "wild indigo." "It has proved 
an excellent remedy in putrid sore-throat, both as a gargle 
and taken internally." This was written in 1804. Rafenesque 
says, in 1828: "This is one of the most powerful vegetable 
antiseptics in* putrid disorders and in internal mortification. 
It may be given internally in the dose of half an ounce of the 
decoction made with twenty times its weight of water. It 
stops gangrene, has cured scarlatina anginosa, and sometimes 
putrid and typhus fevers." 

These two examples must suffice to show how " the Fathers"" 
studied medicine, and where some who call themselves Eclec- 
tics should go to learn medicine. They will also serve to- 
show that the Fathers were looking in the right direction. I 
could occupy your time for a session in giving quotations of 
similar character, but if *I have called your attention to the 
value of the earlier writings on our indigenous Materia Medica, 
I will have said enough. 

It is not such a difficult matter to take this earlier work and 
prune it, and as it were codify it, and bring out the salient 
features. Neither has it been so difficult to find cases in 
which the statements might be tested and proven anew. 
Having clearly in view the fact that when remedies have 
proved certain there were certain distinctive symptoms to 
suggest their use, it was not such a difficult matter to de- 
termine those symptoms. 
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The entirety of Specific Medification has been built upon 
this ; and just so far as these distinctive symptoms have been 
recorded — we say "indications for remedies" — just so far 
Specific Medication has been a rational practice. In this way 
we find that remedies have a definite curative action. Select- 
ed in this way, the action of a remedy may be predicted ; and 
n this way we may have an entirely satisfactory practice. 

Let us take the giving of acids and alkalies as an example. 
They are useful remedies in disease. By what rule will you 
be guided in the selection of one rather than the other ? You 
say experience. I ask what experience ? Specific Medication 
says : give the salt of soda when the tongue and mucous 
membranes are pale ; give the muriatic acid when the mucous 
membranes are deep red. This is what my experience proves, 
and I find it easy to point out these special features to the 
learner. 

In sickness it is necessary that patients have proper food ; 
life sometimes depends upon this more than the giving of 
medicine. When shall the patient have beef-tea, hot milk, 
or purely calorifacient food ? Specific Medication says : give 
beef-tea when you have evidence of heart-failure ; calorifa- 
cient food when the body is being burned up, and it is neces- 
sary to substitute a food for the burning of the tissues. Of 
course there are other reasons why a histogenetic or a calori- 
facient food should be selected, but I beg you to observe that 
they are selected because we have a good and sufficient 
reason. 

Let me call your attention to a few common medicines 
which may be given by guess, or which may be selected by 
certain well defined symptoms. Why would you select podo- 
phyllin ? Do not say : because the patient is constipated ; 
for we have seen that that is no reason, and may cause you 
to do serious damage. You might prescribe it because there 
was fullness of the external veins, and full tissues. You 
might say : because the tongue was full and dirty ; or, be- 
cause the skin was sallow and dirty ; or, because the abdomen 
was full, and the patient complained of oppression ; or you 
might be guided by the urine, it being deep-colored and de- 
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positing a brick-dust sediment — lithcemia. These are all 
fairly good reasons for its selection ; but I beg you to observe 
that we want a reason why we should take podophyllin rather 
than jalap or salts. 

Why do we give iodide of potassium ? Do not say: because 
it is an alterative, or because it is antisyphilitic. That does 
not serve our purpose. It is not a remedy in all cases of 
•syphilis. Probably in half it would fail, and to some do a 
•serious injury. Given, a case of syphilis where the tongue 
is pale and lead-colored, and iodide of potassium will prove 
antisyphilitic. Take a case where the mucous membranes 
are fiery red, and it will be likely to do harm. 

Let us study for a moment a group of remedies influencing 
the nervous system ; pain being the feature of the disease we 
wish to relieve. We will give Gelsemium when the face is 
fflushed, the eyes bright, pupils contracted, tissues full. We 
will give Rhus when the tissues are contracted, the pulse 
sharp, the pain sharp and frontal. We will give belladonna 
when the patient is dull, wants to sleep, face and eyes dull, 
pupils dilated. 

You ask me why I would select these remedies by the 
symptoms named. For two of them I answer : because they 
'oppose the conditions of disease expressed by these symp- 
toms. Gelsemium will lessen the irritability and activity of 
the brain. Let any one take full doses, and he will shortly 
find himself unable to raise his eyelids, or even think. Bel- 
ladonna will stimulate the capillary circulation of the nerve- 
centres, as shown by Brown-Sequard, and hence it becomes 
a remedy for congestion. The other remedy, Rhus, we select 
because in small doses it produces similar symptoms to those 
which it will cure. 

Let us study the last remedy still further. In poisoning by 
Rhus, we observe a vivid redness ; the patient complains of 
sharp burning pains ; and a crop of small vesicles, gradually 
growing to pustules, is seen. In some cases of erysipelas we 
liave the same symptoms, and Rhus is curative. In that form 
of herpes known as " shingles," the local symptoms are like 
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those of Rhus-poisoning, but I have seen high fever and 
great irritation of the nervous system. The entirety of the 
disease is cured by Rhus. 

Again : any one who has ever been stung by a honey-bee 
will remember the exquisite — almost painful — itching that 
follows the first sharp, stinging pains. Some cases of hives 
show this peculiar itching, and Apis is the remedy. Itching^ 
and burning of the urethra is relieved, and a suppression of 
urine, and a dropsy showing this same symptom, are cured 
by Apis. 

These might be called " Curiosities of Therapeutics" but 
as they are facts that are contiually observed, and is the best 
definition of science is knowledge duly arranged, we prefer to 
call it Therapeutic Science. In the last two examples, as the 
remedies are selected according to the maxim of sitnilia 
similibus, you might call it Homoeopathy ; but I answer that 
science knows no " pathy" and Eclecticism, if it is rational,, 
should know neither party nor sect. 

We say of Aconite and Veratrum, that they are special 
sedatives ; they slow the action of the heart. We say fur- 
ther, that in medicinal doses, whilst they lessen the frequency^ 
of the pulse, they give a more normal circulation of blood 
Our " regular " neighbor has had a great deal to say about 
their being depressents, and he has taken pains to point out^ 
the danger from this depressent action. We insist that in 
medicinal doses the remedies are stimulating, and that they im- 
prove all functional activities. Which is correct ? I think all 
who have used the remedies in small dose will say: the latter. 

But the ordinary user of Aconite and Veratrum will say 
that their use is in fever, and that they are really antipyretics^ 
I go very much further, and insist that their action is wholly 
upon the circulation, and their action in reducing tempera- 
ture is only incidental. Take Aconite, and we find that when 
patients are chilly its action is marked ; in fact, it is one of 
the best remedies for chill, and in this it agrees with chloro- 
form when taken internally. I have also used it with results 
markedly beneficial in Asiatic cholera. Homoeopathic phy- 
sicians have used Veratrum in the same disease. 
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Why would I give Aconite ? Because the pulse is small 
and frequent. I would use it wherever I found this symptom 
marked, and expect good results. When would I use Vera- 
trum ? When the pulse was frequent and large, and I would 
use it without reference to whether the temperature was ex- 
alted or not. 

Gentlemen, I have thus briefly presented some phases of 
Specific Medication, and I hope I have shown that it is the 
result of close observation, and that it has a rational basis. 
I believe it to be a scientific system of therapeutics, and 
carried out upon this plan it will give the Practice of Medicine 
for the future. I have practiced it successfully for a quarter 
of a century. I have taught it to three or four thousand 
students, and by books and journals to probably ten times 
that number of persons. All have not adopted it, for with 
persons of such diverse minds and prejudices this could not 
have been expected. But a very large number have accepted 
Specific Medication as a method of practice. Some use it in 
part, and probably there are but few readers of this literature 
but have been influenced by it to some extent. The testimony 
has uniformly been, that it is successful in so far as it is known. 
Time and patience are required to study it ; close observation 
is necessary ever after to practice it. But it well repays the 
study and the care in its results. 

Dr. S. B. Munn. 

My experience and observation warrant me, I think, in the 
propositions which I herewith submit, namely : 

i. I believe that Specific Medication as a principle is suffi- 
cient, but that it is not sufficiently developed to meet the re- 
quirements of Eclectic Therapeutics at the present time. Yet 
that it will so be developed is possible in the not distant 
future. 

2. Every type of disease is an effect of a specific cause, and 
should have its speedy remedy. 

3. To deny the principle of Specifics is to contradict what 
is assumed by all medical authors. They teach us that the 
different poisons have their specific action, and that we should 
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he able to recognise the different poisons by the symptoms 
manifest ; otherwise we should be unable to know what to do 
when called in haste to attend a case of poisoning. 

4. If the poisons have their specification, why does not the 
same principle apply with other substances ? Phytolacca is 
a specific in mammary inflammation ; jalap is a cathartic, 
ipecac an emetic, etc., etc.; and when we come to a know- 
ledge of the truth we shall, I believe, recognise all remedies 
as specific. 

5. Every remedy that has been learned and adopted has 
been discovered by its specific action. 

6. When we understand fully the application of remedies to 
conditions, the principle will be sufficiently developed to an- 
swer the needs of Eclectic Therapeutics. 

7. Any medication other than specific is medication at 
random, and is unworthy the name either of science or art. 

DISCUSSION. 

Dr. Younkin. — I desire to ask a question which has come 
up, ever since this name Specific Medication has been in- 
vented : " What is it?" The subject is not altogether clear. 
I may say : Specific Medication is not specific enough to make 
it specific. I do not say that there is not such thing, but 
only that I wish for light on the subject. I do not know 
enough about it to believe much. 

If it takes a month to cure a patient by the specific method 
when other medicines not known as of this character will cure 
in half the time, what does Specific Medication amount to ? 

Prof. Scudder speaks of curing chills with aconite. Under 
the circumstances, I wouid not regard that as Specific Medi- 
cation. 

Again : we used to hear of Specific Eclecticism before this 
new dogma of Specific Medication. Is that a distinguishing 
feature of the latter ? I acknowledge that if Specific Medica- 
tion is beneficial, it ought to be studied thoroughly and carried 
out to the fullest extent. We would then arrive at a point 
which others have not reached. 

Dr. L. E. Russell. — There are many remedies which have 
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specific effects. In nervous disorders bromine is good. There 
are conditions, however, in which remedies are not beneficial. 
In one instance a man was injured. Three or four days after- 
ward he had a hard chill followed by high fever. The phy- 
sician in attendance treated him for rheumatism, giving 
aconite. Nine days passed ; delirium set in, and consulting 
physicians declared that he had inflammation of the brain- 
In sixteen days he died. A month after the burial the body 
was exhumed, and a pus-pocket found, which had been the 
cause of death. If this had been discovered during the ill- 
ness, the specific remedy would have been the surgeon's 
knife. With a pus-pocket, quinia, the bromides, etc., may 
be administered, but only the opening of the receptacle will 
assure relief. 

While we are attempting to formulate specific remedies, 
we are nevertheless only on the threshold. As a school, 
however, we are on the right track. To gain the front rank, 
we only need to persevere. Push the New Remedies. For 
example, iodoform ; we scarcely know how it acts, yet after 
surgical operations it exhibits good results. In surgery, with- 
out the shadow of a doubt it is a specific. 

Dr. Munn. — Did our forefathers learn anything ? If they 
did, was it true ? If they were in possession of facts, should 
these be abandoned ? Shall we lay them aside as useless ? 
There seems now, a disposition manifested, to drop every- 
thing that is not new. Dr. Howe learned some facts, forty 
or fifty years ago ; does he not make use of them now ? 

Dr. F. B. LOCKE. — Specific Medication is direct medication. 
If we recognise certain conditions of the human system, and 
know of remedies to relieve them, that is Specific Medica- 
tion. If we recognise a poison and give an antidote, it is 
Specific Medication. A physician is called to see a child. 
He finds it suffering with severe pain in the bowels ; it ap- 
pears to have colic. Several remedies may be employed to 
relieve. On enquiry, the doctor learns that the patient has 
partaken of indigestible food — such as nuts. He administers 
an emetic. Such treatment I call Specific Medicaiion. Wheri 



THE ARENA OF DEBATE. 89 

we know the cause of a disease, and find a remedy for it, I 
call it Specific Medication. 

We have antidotes for poison which, sometimes, cannot 
overcome the poison. The patient dies. The poison is so 
great that it cannot be overcome. Yet this is Specific Med- 
ication. 

In short, I understand Specific Medication to be positive 
medication. 

Dr. H. K. WHITFORD. — I was taught to roll drowned per- 
sons in order to expel the water from the lungs- ; and prac- 
ticed the method so successfully that I killed all the patients: 
I had also been taught that heat promoted the capillary cir- 
culation. Yet when the patient was taken from the water, 
the rolling was the first thing done, and this was mostly in 
.exposed places. Consequently, the patient died. 

I have in mind an accident which occurred a few years ago. 
Of a party of thirty there were seven drowned. Many floated 
for miles, and some were for a time under water. One was 
picked up about thirty minutes after the accident, and we 
began our efforts for his restoration. We put him in warm 
water, which we kept at the same temperature, making no 
attempt at artificial respiration. After about fifteen minutes 
we expelled the air from the lungs, and the patient imme- 
diately drew his breath with a scream. He was soon able to 
walk. 

This treatment — the applying of heat to a cold body — I 
would call Specific Medication. Was this patient dead ? Or, 
was the case suspended animation ? No effort was made to 
get the water from the lungs, yet the patient recovered by 
his own vitality. 

Dr. A. J. Howe. — Neither hot nor cold water need be em- 
ployed in cases of suspended animation. What we want 
when the machinery of life is nearly stopped, is to startle 
the heart by a "waking up" or spanking process. In such a 
case spanking will be Specific Medication.' 
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IL—CONSER VA TIVE SURGER Y. 

DO NOT OPERATIVE SURGEONS OFTEN SACRIFICE BY 

EXCISION OR AMPUTA TION WHEN A PROPER CURE 

MA Y BE EFFECTED B Y MEDICAL TREA TMENTf 

By E. YOUNKIN, M. D. 

Conservative Surgery has for its object the saving of a limb, 
or a part of a limb, when under other circumstances it would 
be entirely lost by an amputation. The subject in its broad- 
est sense is as old as Hippokrates. Nevertheless, owing to 
the fact that diseased and injured structures may be safely 
removed and the limb preserved in more or less of its useful- 
ness and integrity, this department of surgery, since the days 
of Sir William Ferguson, has assumed a very high importance. 

In diseases and injuries of bones, in compound fractures and 
compound dislocations, conservative surgery assumes its 
greatest importance. By the introduction of our modern 
forms of antiseptics, we have gained a long step in advance of 
ancient surgery. We are now led to believe that limbs may 
be saved, when in former times they were sacrificed by ampu- 
tation. Possibly some operative surgeons of the present time 
do sacrifice by excision or amputation, when a cure might be 
effected by a more conservative course. This may be owing 
a want of a more perfect knowledge on the subject, or, per- 
haps, a desire to exemplify a deed of daring. It may be, too, 
in order to gain the greater reputation. A surgeon does not 
get as great a notoriety by faithfully attempting to save a 
limb, as he does by an amputation ; although in his endeavors 
to save a greater skill is required, a greater amount of labor 
and a greater amount of time and expense is bestowed. 

There is a problem lying between our subject and that of 
amputation, that is not of easy solution at all times. It is, in- 
deed, one of the most difficult for the surgeon to decide. For 
instance, he meets with a case of severe injury ; the patient 
has a broken or a badly-mangled limb ; it is, perhaps, a rail- 
road injury, in which a joint and other important parts are 
involved. The question is : What can now be done in order 
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to assure the best results ? An amputation is thought of ; a 
resection of the protruding bone may be the best course. 
Possibly a course of systematic dressings with the proper anti- 
septics would carry our patient through the storm. 

An amputation would result in the loss of the limb, and will 
make the man a cripple for life. Yet it is now quickly done ; 
the healing is sooner over, and hence the dangers are not so 
great. If we resect there will be only partial use of the limb ; 
the time of repair will be longer, and the dangers of septi- 
caemia will be increased. If we adopt the third method, we 
often incur greater risk from inflammation, sloughing, gan- 
grene, erysipelas, septicaemia, etc. I am convinced that in 
my eagerness to save mangled limbs by this method, I have 
lost several very important cases by death ; when if I had 
amputated I have but little doubt that I could have saved my 
patients. This is the question, in many cases, hard for us to 
decide. Although operative surgery may at times sacrifice a 
limb by amputation, when it could have been saved by con- 
servative surgery, still I am of the opinion that we sometimes 
risk too much through the timidity that we have in the graver 
operations. I am aware, gentlemen, that you had expected 
of me that I should take the affirmative side of this question, 
but you must allow me to speak my own convictions. I much 
prefer to go upon record without a strain of sentiment on this 
subject. I want to say that operative surgeons do not often 
sacrifice by excision, or amputation, when a proper cure can 
be effected by medical treatment. 

I now wish to call attention to the word excision as used in 
our proposition. The reader may suppose that all there is in 
conservative surgery consists in the " medical treatment." 
This is not the case. Excision, as the word is used, is one of 
the prime elements of conservative surgery. It is understood 
to signify an operation for the removal, partial or complete, 
of any injured bone or articulation, which can be done with- 
out jeoparding the usefulness of the affected part. This then 
is Conservative Surgery. The application of excision to joint- 
wounds should always be considered prior to the question of 
amputation. 

Take a case of gun-shot wound of a joint. The first thing 
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to be done is to examine it carefully and ascertain if possible 
whether there is comminution. If the capsule is merely cut 
open, leaving the bone untouched, the so-called medical treat- 
ment, the fixation of the joint and the use of proper anti- 
septics, etc., may be all that is necessary. If, however, the 
bone is broken or comminuted, the surgeon must make his 
choice between resection and amputation. 

In Compound Dislocations we know that simple reduction 
and the use of antiseptics have effected a cure and a perfect 
use of the joint has resulted in some cases. We know, also, 
that there is great risk in the putting of the bones back to 
their places. There is danger of destructive inflammation. 
The advantage of excision, therefore, is in preventing this in- 
flammation, which if once set up is hard to control and often 
takes the life of the patient. 

Compound Fractures, as a rule, when communicating with 
a joint, are cases for excision. In joints of the upper extrem- 
ities and in the hip and ankle, excision is to be preferred ; but 
in the knee an amputation is said to give the best results, 
when the injury is very great. Excision is sometimes to be 
preferred to the medical treatment, or spontaneous cure, 
where the spontaneous cure would be prolonged, and where 
it is not likely to bring any better results as to the usefulness 
of the limb. Amputation, as a rule, should be preferred to 
excision, in cases where the osseous disease is so extensive as 
to forbid the hope of a useful member, or where an acute dis- 
ease is present in the articulation, and where it is necessary 
to interfere at once ; where there is extensive disease around 
the joint in the soft tissues if extensively involved ; or where 
the patient is very young or very old. 

DISCUSSION. 

Dr. J. H. TlLDEN, of Kansas. — From the accidental dis- 
charge of a gun, a boy of twelve years old received the con- 
tents at the left of the shoulder. The surgeon took out thirty 
shots, cleansed the wound, and decided that on account of 
the place of the injury, antiseptic dressing would do. The 
aperture of the wound was so large that the patient inhaled 
air through it into the lungs. Some days later, half of a rib 
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was removed with forceps, leaving an opening which would 
permit the hand to be placed in the cavity. Thirty more shot 
• were extracted ; when the blood burst forth from an artery, 
and filled the whole cavity of the chest. Three physicians 
were summoned for consultation, and pronounced the patient 
dead. Dr. Howe's " spanking process " was employed. 

Dr. E. B. Packer, of Kansas. — I have in mind the case of 
a boy, who bruised himself in jumping from a horse. The 
father, when I was summoned, told me that the youth was 
ruptured. I found upon my arrival, however, that it was a 
•severe case of orchitis, and recommended its removal by 
operation. The patient's dread of the knife prevented this 
resort. Ten weeks after the testicle had almost entirely 
sloughed away by suppuration. In this case Conservative 
surgery dictated an operation. 

In another case, a young man was removing the load of a 
gun, when it exploded, almost tearing the thumb from the 
hand. I wished to dress the wound, sewing the several parts 
together. The other surgeon, however, amputated the mem- 
ber. A few weeks later, I had another case of the same 
nature. Wishing first to try to heal the injury, I determined 
not to amputate for ninety days. In seven weeks the boy's 
thumb was almost perfect. 

Dr. Laura L. Randolph, of Missouri.— Who has good judg- 
ment ? Very often, when surgeons have insisted that limbs 
must be amputated, else that death would ensue, the patient 
has positively refused to permit the operation, and recovered. 
The question arises : " Whose judgment is best ?" We cannot 
judge of the recuperative energies of the human body. 

Two examples will serve to illustrate this. In one case, a 
laborer had fallen between cars, crushing both limbs so terri- 
bly that the surgeon insisted upon amputation, declaring that 
otherwise death would speedily follow. The man 'as per- 
sistently refused to permit the operation. The injured mem- 
bers were dressed as well as their condition would enable it, 
and healed so perfectly that after several months he was 
again at work. In the other case a boy's arm had been shat- 
tered by the accidental discharge of a gun. His parents re- 
used to permit an amputation, and the surgeon was obliged 
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to content himself by the removing simply of a bone. To- 
day that boy has the perfect use of the arm. \ 

Dr. J. W. MlGRATH, of Georgia. — In my opinion, a great 
deal depends upon the proper diagnosis : — whether the patient 
has any constitutional taint, and whether the part injured is 
so mangled or crushed as to interrupt the nerve-connection 
and supply of blood. If these are cut off, then, in my judg- 
ment, the only thing to be done is to remove the part. If, 
however, the arteries, veins and nerves are not all severed 
entirely, and a circulation reasonably free can be maintained 
through the injured structure, and the vital energy is suffi- 
cient, there is a fair opportunity to save it. A case which I 
had several years ago will serve for illustration. 

A youth about sixteen years old, a miner by vocation, was 
amusing himself on a New Year's day by shooting with an 
old musket. Wishing to have a louder report, he put in a 
heavy charge of powder, with a tampon of earth for wadding. 
The result, as might have been expected, was the bursting of 
the gun. The thumb of the left hand was torn completely 
off, except about three-fourths of an inch at the wrist. Three 
" eminent physicians " who saw the case before me, declared 
that it was not possible to preserve the thumb, and that with- 
out amputation the hand itself could not be saved. They 
had gone for their instruments, when I was summoned. After 
making a careful enquiry into the condition of the patient's 
health, I told the parents that the thumb could be saved, but 
that one and probably the second joint would be stiff; yet, 
that if it should be put into a proper position, he would be 
able to hold a pick or a shovel. I then proceeded to cleanse 
the injured parts with a disinfectant wash composed of car- 
bolic acid, tincture of opium, spirits of camphor and tincture 
of Arnica. The thumb was then placed in proper position, 
and the parts sewed together, with eighteen silk sutures, leav- 
ing an opening under the ball for drainage. I then secured 
the necessary permanency in place by a roller in the palm of 
the hand, and bandaging. The hand was kept wet with the 
antiseptic wash before described, and thoroughly cleansed at 
proper intervals. In eight weeks my patient was again at 
work in the mines, and suffered very little inconvenience from 
the results of his injury. 
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ALBUMINURIA : A CLINIC CONSIDER A TION. 
By Finley Ellingwood, M. D., Chicago, Illinois. 

It is common for the physician in general practice when- 
ever he discovers albumen in the urine of a patient to declare 
that the patient has Bright's disease, and that his days are num- 
bered. It is true, nevertheless, that albumen is found in the 
urine in cases where no disease of the kidneys can be diagnos- 
ticated. It is also true that there are cases on record which 
have run their course, and the patient has died of Bright's 
disease, as conclusively proved by the condition of the kidneys 
after death, where no albumen, or but a trace of albumen was 
found in the urine. — (MAZOMEN, GRAVES, HuCHARD, Le- 
CORCHE.) Dieulafoy and Jeanton include all chronic inflam- 
matory degenerations of the kidneys under the term Bright's 
disease. 

Cotigno, of Vienna, in 1770, discovered a coagulable sub- 
stance in the urine of dropsical patients when there was no 
blood-serum present. In 1827, nearly sixty years later, 
Richard Bright suggested that this coagulable substance, 
albumen in the urine, was due to disease of the kidneys. In 
his book, published in that year, he says that dropsies may 
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be due to special alteration of the kidneys, or they may come 
from heart-lesion, or from other causes. If from kidney- 
lesion, the urine always contains more or less albumen, has a 
low specific gravity, and there is a great diminution of urea 
and the normal salts ; if from other cause, there is no albumen. 
Solon, in 1838, described various conditions in which albumen 
was present in the urine where there could be no actual kid- 
ney-lesion. Bostock, in 1827, anc * several others since, have 
declared that they have found albumen in the urine of persons 
in perfect health. 

Practically, albumen will be found, from simple congestion 
of the kidneys, induced by the ordinary causes of congestion, 
or from causes interfering with the renal circulation. It will 
be found in cases where irritants must be eliminated by the 
kidneys, and from irritation caused by the excessive elimina- 
tion of the normal constituents of the urine, such as the phos- 
phates, urates, uric acid, notably, and from the carbonates, 
etc. It is found in ordinary acute inflammation of the kid- 
neys, and in those chronic kidney-changes, classified under 
the head of Bright's disease proper, as chronic inflammatory 
degenerations of the kidneys. 

In this latter condition authors simplify the classification 
by placing all the possible pathological conditions involved 
into two or three classes. The first is when the large white 
kidney is the result of the degenerative processes, and is 
called " Parenchymatous Nephritis." The second is the other 
extreme, where the degeneration results in the small red kid- 
ney, called " Interstital Nephritis." 

Under the first head the conditions have been variously 
named by different writers — albuminous nephritis, tubular 
nephritis, ?ion- desquamative nephritis, or epithelial nephritis, 
cirrhotic kidney, or waxey kidney. Under the second head 
we have the gouty kidney, contracting kidney, renal scle- 
rosis, small red kidney, hyperplastic nephritis. 

A third class is given also by other writers, which is called 
diffuse nephritis, or mixed nephritis, which is only a recep- 
tacle into which to throw all those cases which do not dis- 
tinctively belong to the first or second class, or which present 
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conditions common to both classes, varying from a simple 
congestion to the most violent form of chronic renal lesion. 

These statements I make as introductory to the presenta- 
tion of the history of some of the cases I have had under my 
observation or treatment within the past two years where 
albumen in the urine was the prominent diagnostic indication. 
I shall endeavor to make the presentation practical by placing 
each case diagnostically as near as possible in its proper class, 
and by giving the treatment, and the results up to this date. 
I have also endeavored to select from my case-record, cases 
differing as widely as possible from each other in order to 
illustrate as many as possible of the various forms of kidney- 
disorders without regard to the results of the treatment : 

1. Mr. H , aged 43, proprietor of an express company, 

a hard worker, in health weighing 180 pounds, florid com- 
plexion, sanguine temperament, of good family and good 
habits and strictly temperate ; consulted me July 1, 1887. 
He had been gradually failing in health and strength for 
several months. More recently he had been failing rapidly, 
had constant aching in the back, with sharp shooting pain in 
the back and in the deep muscles of the limbs and body. 
His appetite was poor and his bowels constipated ; he was 
restless and uneasy. There was oedema under the eyes, and 
the countenance had a dingy, jaundiced and pinched expres- 
sion. The urinary examination developed that he passed 
from twenty-four to thirty ounces in twenty-four hours. The 
color was very dark. The reaction was acid, and there was 
a heavy sediment. The specific gravity was between 1010 
and 1012 ; urea, urates, uric acid and the phosphates were all 
very deficient. Blood was present in large quantities, and 
formed the greater part of the sediment. The albumen pre- 
cipitated formed twenty-five per cent, of the bulk of the urine. 
There were tube-casts also in abundance. This case, from 
these symptoms, I diagnosticated as a case of true parenchy- 
matous nephritis, in an early stage of the severe inflammation, 
with haematuria, induced probably by overwork — by lifting, 
perhaps. 

For treatment, I prescribed the tincture of the chloride of 

7 
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iron, fifteen drops in water four times daily, with dry cups 
over the kidneys. There being no change in one week, I 
ordered gallic acid, ten grains alternated with the iron, every 
two hours. For diet I proscribed all starchy, saccharine and 
fatty foods, and ordered lean beef once daily ; skimmed milk 
drank freely, and other nitrogenous food. He continued to 
lose in strength and weight till about the end of the first 
month of the treatment, when the improvement began — very 
slow at first, scarcely perceptible, afterward more rapid and 
satisfactory in every particular. The urine was lighter in 
color and had but little sediment ; the specific gravity increas- 
ing and the albumen reduced two-thirds. I gave one-fourth- 
grain of extract of nux vomica four times daily for another 
month, and then discontinued the gallic acid, and gave iron 
and nux alternately. The improvement was gradual and 
permanent. 

He resumed his usual work in September, at which time 
the albumen had almost entirely disappeared, and the urine 
had assumed the amber-yellow color of health ; specific 
gravity about normal ; and quantity increased to three pints. 

In January, however, after a three months' .absence, he re- 
turned to say that he was strong and felt well except a sharp 
pain in his kidneys. Urinary examination showed that I had 
gone to the other extreme in my treatment. The quantity 
and color were normal ; specific gravity 1032 ; no trace of 
albumen ; urates and urea in great excess ; uric acid in large 
quantities ; other normal constituents about normal in amount 
and no blood or casts. I ordered the medicine stopped and 
gradually made a complete change in the diet. I now gave 
a teaspoonful of the effervescing citrate of lithia in a half- 
glassful of pure water every two hours; which treatment ulti- 
mately removed the excess of waste and irritation, and the 
man has since continued in good health. 

2. A girl 12 years old had had scarlatina five years pre- 
viously. Her health was poor ever since. Albumen had 
been discovered eighteen month previously, when the first 
dropsy was observed. There was progressive anaemia with 
anasarca, and great emaciation ; temperature 100 to 102.5 
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degrees Fahr. ; urine scanty — from eight to sixteen ounces in 
twenty-four hours — and pale ; specific gravity 1008; albumen 
in immense quantity — two-thirds the bulk of the urine. 

I prescribed aconite- and belladonna, alternated with san- 
tonin, for two weeks. A slight improvement resulted. I 
ordered milk and a diet highly nitrogenous, and hot baths. 
Four weeks later there was no change. I now gave Apocy- 
num, which reduced the dropsy, but made no change in the 
character of the urine. I stopped the santonine and gave the 
ferrichloride. She could not take it, so I changed to nux 
vomica ; which improved the strength and vigor, but there 
was no change in quantity of character of the urine. I per- 
sisted in this treatment for six months with no change, and I 
refused to treat the patient longer. I have not heard from 
her for six months. 

This case, from the small quantity of urine passed, its per- 
sistently low specific gravity, the absence of all normal con- 
stituents, and persistent anaemia and dropsy, was more dis- 
tinctly than any other a case of chronic parenchymatous 
nephritis — Bright's disease proper. 

3. Mr. P. O. A , Fairbury, Ills., consulted me for a di- 
agnosis, February, 1888. He had been in failing health for 
twelve years. He was a large man of near 200 pounds ; of 
a good family; there was no history of previous kidney- 
trouble ; he was very temperate ; weak, and passed a very 
large quantity (80 to 100 oz.)' of pale urine — sometimes milk- 
white and very often ; the specific gravity was 1004 to 1006. 
It was deficient in all normal salts ; a trace of sugar, very 
small quantity of albumen, no blood. There was great mus- 
cular weakness and lassitude, complete exhaustion from little 
exercise ; palpitation slight, oedema of the ankles often ab- 
sent ; digestion generally very good, with good appetite. At 
other times, however, there was severe and prostrating vom- 
iting which would reduce him seriously. The memory was 
somewhat treacherous, and he was despondent ; there was 
insomnia ; also a peculiar anaemic appearance, with dingy 
hue of skin ; slightly jaundiced at times. 

From these symptoms I diagnosticated contracting kidney 
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— interstitial nephritis, sclerosis of the kidney, or small red 
kidney — as clear a case as I have ever seen. I did not treat 
the case at that time, as I had been consulted only for 
diagnosis. 

My diagnosis was so widely different from eleven other 
doctors previously consulted that the patient had no con- 
fidence in it. 

One year later, however, (three months ago) I was re- 
quested to treat him. I found the conditions the same, ex- 
cept an increase in the quantity of water and albumen and 
a reduction of the specific gravity. I gave him no encourage- 
ment, but gave him the etherial tincture of the perchloride of 
iron, ten drops four times daily, and one-fourth-grain of the 
extract of nux vomica, four times daily, alternately. A few 
days ago he reported a gain in general well-being and an im- 
provement in strength. He felt much better. The specimen 
of urine sent me showed no change whatever in any par- 
ticular. This case is absolutely incurable, but the diagnostic 
indications are markedly distinct. 

Having presented to you cases distinctive of the first and 
second class, I will now give you the history of an extremely 
interesting case, which presents marked symptoms of both 
the first and second classes of cases, and which, according to 
Dieulafoy and others, would be classed as diffuse nephritis. 

4. Mr. C , aged 28. He was a painter, tall, spare built, 

sanguine temperament; previous family history unknown; and 
residing at Normal Park, 111. He was " one of the boys," and 
had used alcoholic liquors and tobacco excessively. He had 
noticed a failure of strength for several months, but no pain 
or ache in the back. During the fall of 1888 he had failed 
materially in health and strength, lost flesh and appetite, was 
very weak and tired at night after his day's work, and was 
easily exhausted. He was taken with a severe orchitis in 
December, when Dr. Chavette discovered albumen, and re- 
ferred him to me. I treated him for orchitis till it was cured, 
and then examined him for the kidney-disorder. I found him 
passing from eighty to one hundred ounces of lactescent urine 
of 1005 to 1007 specific gravity — white when passed, contain- 
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ing a heavy sediment of white mucus-like matter, in shreds, 
which produced the utmost indescribable pain in micturition. 
When this settled the urine was clear and of a light yellow 
color. The normal salts were largely absent, and there was 
a very large quantity of white, quickly-precipitated albumen 
— one-third of the bulk of the. urine. During the orchitis an 
occasional small blood-clot passed also. The patient urinated 
about once an hour, and passed from two to five ounces of 
water, with extreme pain during the passage. He was ex- 
tremely weak ; there was a jaundiced and unpleasant appear- 
ance of the countenance ; pallid and dingy skin, with oedema 
under the eyes ; poor appetite, and a tongue narrow but 
heavily coated, bowels were obstinately constipated. 

The symptoms were grave from the first, and I had but 
little hope for improvement ; but there has been a marked 
improvement in them all, and I have promise of complete 
success. The treatment has been steadily persisted in for six 
months. The patient has been faithful to my orders ; and to 
this, I think, the improvement is due. 

I advised a diet of fresh beef, raw eggs and skimmed milk, 
and excluded fats, butter, sugar and starch. I gave him ten 
grains of gallic acid every two hours for two or three weeks, 
and after that every four hours. This has been continued 
with a few weeks' intermission till four weeks ago. Since 
tnen I have replaced it with sulphate of alumina. After two 
weeks I gave him fifteen drops of tincture of iron four times 
daily for about six weeks. Then I replaced it with the etherial 
tincture which has been continued ever since. After the first 
four weeks I gave him one-fifth grain of nux vomica four 
times daily for about two months when it was discontinued. 

Cups have been applied over. the kidneys once or twice a 
week up to the present time for the excruciating pain in pass- 
ing water which has resisted all treatment. During the first 
three months there was a remarkable variation in the quantity 
of albumen ; from one-fourth the bulk of urine to an almost 
entire disappearance at two or three different times, but dur- 
ing the past three months the quantity was more steady, grad- 
ually decreasing about fifteen percent, of the bulk. From 



102 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

April ist the quantity of urine has gradually decreased, while 
the specific gravity has increased and the sediment has also 
decreased. Now he passes the normal quantity of water of 
1018 specific gravity. The color is natural deep amber-yellow 
and opalescent. 

The patient has been at work at his usual business for the 
the past five or six weeks, with the exception that he does not 
work in turpentine. During April he took a walk every day, 
beginning with one block and gradually increasing until he 
could easily walk several miles. I have given him more lib- 
erty with his diet until he now eats fruits with impunity. 

I at one time prescribed benzoic acid and benzoate of soda 
for the pain, and immediately after taking there was extreme 
dropsical swelling of abdomen, feet, limbs and in the face, and 
the countenance wore a disagreeable jaundiced appearance. 
I stopped the medicine and removed the dropsy with Apocy- 
num without any untoward effects. The patient now feels well 
and in the best of spirits. He can work better than at any 
time in the past two years. 

For a few weeks he has been eating from one to two pine- 
apples each day, and he thinks he has received marked benefit 
from them. He speaks so highly of their effects that I have 
encouraged him to continue them. 

For the proper classification of this case we have the large 
quantity of albumen, the constant tendency to oedema at first 
and an affection of the vision and low specific gravity, of par- 
enchymatous nephritis. On the other hand, we have the large 
quantity of water, the pale or milk-like appearance, and the 
very low specific gravity. The irregular quantity of albumen, 
varying very much during during the first three months, and 
the lack of anaemia, all point to the interstitial variety ; and 
the two combined would cause us to class them as a case of 
the " mixed " or " diffuse nephritis." In the interstitial form 
there is less oedema and less of the optical dilusions. 

5. J. L. Murphy, aged twenty-seven, a tall, finely-formed 
athletic Irishman, six feet one inch tall ; weight about 185 
pounds; dark complexion; family history not known — a mem- 
ber of the Chicago Fire Department. For some years he had 
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drank heavily, but was not aware that he was not in perfect 
health. He performed the severest duties of his vocation, and 
was never sick. Subjecting himself to an examination for ad- 
mission to a benevolent association, the physician discovered 
a large quantity of albumen in the urine, and told him that he 
had Bright's disease, and that he could not live six months. 
Thoroughly alarmed, he consulted several physicians, and 
finally fell into my hands. His general health was excellent, 
appetite vigorous, bowels normal, no pains, no aches, no dis- 
tress. He would not have known that he was sick if the doc- 
tor had not said so. The urine was in all particulars normal, 
except a small quantity of albumen. I told him there was 
only one symptom of Bright's disease, and that he had no oc- 
casion for alarm. 

I gave him the etherial tincture of iron and nux vomica for 
two months during one of which he did as little work as pos- 
sible. Since that, however, he has performed his full share of 
duty in the department, and feels as strong and well as ever. 
The albumen was reduced one-half, and then remained sta- 
tionary. I stopped all treatment for one week, and then, for 
an experiment, gave him Schussler's Biochemic Remedies, 
kali phos. and calcaria phos. 3X., five grains every two hours 
alternately. 

I class this as a* case of renal congestion only ; I do not 
think there is yet any kidney-lesion here, although I am not 
willing to say that there will not be. 

In addition to the cases, the histories of which I have de- 
tailed as illustrating distinct classes, I have selected several 
other cases from record, which I will hastily present to you 
as illustrating a great variety of conditions, in which albumen 
may be found in the urine : 

There was one case of albuminuria of pregnancy with some 
dropsy. 1. The patient went on to full f erm, was safely de- 
livered of a healthy child, and recovered entirely from the 
albuminous condition in six weeks under tonic treatment. 
2. Another lady suffered with the severest results for the re- 
tention of the solids of the urine ; was dropsical in the ex- 
treme vision was seriously affected ; there was aphonia, and I 
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looked hourly for convulsions. At the sixth month an abor- 
tion seemed her only salvation. It was produced without 
serious results, but the lacly has not recovered from the albu- 
minuria. 3. A third lady was in the second pregnancy in 
which she had suffered from the unpleasantness of albumin- 
uria ; in her first pregnancy she had had several convulsions 
of the severest form, and she dreaded their occurrence in the 
second pregnancy. She miscarried spontaneously without 
accident in the sixth month, but yet suffers from the albumin- 
uria. 

In these two latter cases there was almost complete reten- 
tion of the urea and urates, and the albumen was present in 
such excessive quantity as to completely solidify on boiling 
the entire contents of the test-tube. 

4. There was one case of distinct parenchymatous nephritis 
in a young man aged twenty-three years ; there was slight 
hematuria; normal quantity of urine with specific gravity of 
1032; slowly gaining. 5. One case, nephritis in an exagger- 
ated form — the patient a boy aged five years had almost com- 
plete anuria, with cardiac failure. An infusion of Digitalis or 
Apocynum cannabinum produced no good result. I then 
gave five grains of gallic acid every two hours, and alternated 
one-third drop of fluid extract of belladonna with one grain of 
santonine every two hours. There was manifest improvement 
on second day, and complete recovery within ten days. 

There were two extremely interesting cases of haematuria 
occurring during the progress of parenchymatous nephritis. 
6. The first, a lady aged forty-eight, resulted from a probable 
cancerous kidney, and terminated fatally. There was no 
dropsy or evidence of uraemia occurring, although the urine 
for two months was less than thirty ounces in quantity and 
with a specific gravity of 1007 to 1010. The patient became 
very much emaciated and anaemic, but the pulse was strong 
and full almost to the last. 

7. The second, a lady of the same age as the preceding 
case, had had lithaemia for ten years and suffered intensely 
from an excruciating pain in the right kidney. The duration 
of the chronic degeneration I could not know, as I had only 
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discovered the condition when called to treat a hematuria in- 
duced by taking a proprietary medicine for rheumatism. 
The urine was scanty, and the specific gravity very high 
(1037). I overcame the haematuria first, and then the lithae- 
mia, but a trace of albumen still remains. The patient is in 
the enjoyment of better health than at any time for ten years. 

8. I observed one case of chronic nephritis from constant 
excretion of an excess of carbonates which formed both renal 
and vesical calculi. This case is incurable. 

Another point is deserving of attentive consideration. A 
patient was treated six months for albuminuria, without per- 
manently affecting the quantity of albumen evacuated. He 
was an inveterate smoker of cigarettes; and when the smok- 
ing was stopped this symptom also ceased. It returned, how- 
ever, as soon as he began smoking, to stop again when he 
stopped. 

Remarks by Dr. John A. Beuermann, of New York. 

Mr. President: — There is one sentence in the essay just 
read about which I should like to make a few remarks. The 
essayist claims that comparatively nothing is known about 
these affections until the post-mortem examination is made. I 
know that by means of the microscope, not only can the dis- 
ease be diagnosticated in the vast majority of cases, but also 
the stage of the disease, its acuteness or chronicity and a rea- 
sonable prognosis arrived at,. 

To explain in a very hurried manner I would say that to 
diagnose parenchymatous, or as some of the older writers 
term it, " croupous," nephritis it is necessary for us to find 
casts in the sediment of the urine. The term generally ap- 
plied is " casts; " and it is very rarely mentioned that there are 
six different and distinct classes of casts, and that each kind 
appears in three different sizes corresponding to the calibres 
of the narrow, convoluted, or straight collecting tubules of 
the kidneys; those of the narrow ones being the smallest of 
•the three. Three kinds or classes of casts are peculiar to th£ 
•acute parenchymatous nephritis, viz., the hyaline y epithelial 
and blood-casts, and three also, the granular, fatty and waxy 
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•casts in chronic parenchymatous nephritis. Where the casts 
of acute and chronic croupous nephritis appear in the sedi- 
ment the diagnosis would be a sub-acute inflammation or a 
chronic one accompanied by an acute exacerbation. The 
fatty and waxy casts indicate fatty and waxy degeneration of 
the kidneys. 

In interstitial nephritis, or that form of inflammation of the 
kidneys which some investigators would rather call catarrhal, 
because it seems in every way to be analogous to catarrh, no 
casts are met with in the sediment, but only pus-corpuscles 
and kidney-epithelium (kidney-cells), generally from the con- 
voluted tubles. The fewer pus-corpuscles the more chronic 
the disease. From the description given by the essayist of 
case No. 2, and with the absence of casts, I should judge it to 
be a typical one of chronic interstitial (catarrhal) nephritis, 
with a tendency to cirrhosis of the kidneys. It is remarkable 
what certainty in diagnosis may be obtained by practice with 
the microscope. I have examined hundreds of urinary sedi- 
ments and where post-mortem examinations were made they 
have generally verified the diagnosis made by that means. 

As far as treatment by means of drugs is concerned I may 
add that we have obtained excellent results from the adminis- 
tration of the fluid extracts or tinctures of Lycopus virginiana, 
Hydrangea arborescens, Helonias diocia (false unicorn) and 
Ascelepias tuberosa. 



LOCOMOTOR ATAXIA. 

By Kent O. Foltz, M. D., Akron, Ohio. 

The initial symptoms of Locomotor Ataxia are so varied 
that no set series can be given. Among the most frequent 
are dull, heavy pains in the back, followed by sharp " shoot- 
ing" pains passing down the limbs, usually credited to neu- 
ralgia or rheumatism. A sense of constriction around the 
chest is also frequent. Cerebral symptoms are occasionally 
the first signs, pain in the front or back of the head, epilepsy, 
loss of consciousness without convulsions, disturbance of 
vision occurs in thirty-five per centum of the cases, consisting 
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of diplopia or defective vision. Ptosis may be present, and 
the pupils may be both contracted, or one contracted, the 
other dilated. 

The functions of the stomach and bowels are frequently dis- 
turbed; there may be vomiting, diarrhoea or constipation; the 
two latter may alternate, and seldom yield to treatment. 
Anaesthesia may also be an initial symptom. 

Any of these symptoms when caused by sclerosis of the 
posterior root-zones of the spinal cord are quickly followed by 
disturbances of the motor system. 

The morbid condition may be in any portion of the spinal 
cord, though usually the dorso-lumbar region appears to be 
the favorite point. 

If the inflammation is in the upper portion of the cervical 
region, the cerebral symptoms are pretty sure to follow, and 
will probably be accompanied by partial loss of control of the 
voice. The ocular disturbance, already mentioned, may have 
associated with it diminished intraocular tension, unless a pre- 
disposition to glaucoma exists, when tension will be increased; 
paresis of the voluntary and involuntary ocular muscles, and 
slight retraction of the palpebral fissure. The pupil may as- 
sume an oval form. 

The trifacial nerve may be affected, and will give rise to 
more or less annoying sensations, such as the face being 
swollen, etc. 

The pneumogastric nerve may be implicated, and give rise 
to any number of symptoms. If the laryngeal branches are 
the ones that are affected, the power of articulating will be im- 
paired; the voice changing from the normal, in ordinary con- 
versation, without warning, or total loss of the voice for sev- 
eral minutes may occur. 

Disturbance of the heart is also generally found — though 
organic disease so seldom occurs in ataxia that it can be ex- 
cluded from the diagnostic symptoms — functional trouble, 
however, is to be expected through the cardiac branches of 
the pneumogastric which help form the cardiac plexus. In a 
similar manner, difficulty in breathing may occur, as the pul- 
monary plexus also receives branches from the pneumogas- 
tric. 
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Through the same agency derangement of the stomach is 
very likely to occur, causing nausea and even vomiting, which 
is often referred to dyspepsia through hasty or careless ex- 
aminations. 

In this region — high up in the cervical portion of the cord — 
anaesthesia and lack of coordination of the muscles are usually 
of the upper extremities, as the inflammatory action will gen- 
erally extend low enough to include some or all of the nerves 
forming the brachial plexus. 

If the seat of the disease is low in the cervical region, cere- 
bral symptoms are not so frequent, and the annoying sensa- 
tions or disturbances extend lower. In the dorsal and dorso- 
lumbar region, the lower extremities are most affected, and 
the first sensations usually are in the feet; "pins and needles" 
or other forms of numbness appear, and anaesthesia is more or 
less pronounced. 

In one case that I have been treating, the entire gamut al- 
most has been run, and I will describe her condition when I 

first saw her. Mrs. P , thirty-six years old, is married 

and has seven children. The following was the history that 
she gave me after I had completed my examination : About 
six years before I saw her she had both legs frozen nearly to 
the knees; She made apparently a good recovery, but soon 
had more or less pain in the right hip, which was supposed 
by the attending physician to be disease of the joint. He 
finally operated, but without finding any pus or necrosed 
bone. 

A year after the operation she returned to Ohio. Here she 
was under the care of several doctors who diagnosticated the 
case as phthisis pulmonalis, and as incurable. About two 
years ago I was called in consultation and found the following 
conditions : Cough, which proved to be caused by an elon- 
gated uvula ; pulse, 94 ; temperature, 99 ; pain in back of 
head and eyes; pupils dilated and sluggish. An ophthalmo- 
scopic examination made later showed no lesion. There was 
extreme hyperaesthesia of the skin covering the right side of the 
chest, but no soreness on firm pressure. There existed much 
tenderness along the spine from the back of the head to the 
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sacrum — most marked in the dorso-lumbar region. There 
was a continuous twitching of the right leg and foot. The 
anaesthesia was marked in the right leg. I could plunge a 
needle into the calf of the leg fully one-half inch, and it was 
not felt for twenty-five seconds. It was slight in the left leg. 

Nausea and vomiting also existed, with intolerance of 
warm food or drink ; also diarrhoea, dysmenorrhoea, and at 
times amenorrhoea — the latter lasting from three or four 
month. At such times she would have haemorrhage from the 
lungs, nose, eyes and ears, and once or twice bloody sweat. 

Extreme nervousness prevailed, so much so that any sudden 
motion would cause her to start. She was unable to follow a 
line in writing, and with the eyes closed could not write a 
word legibly. She could not add a column of figures where 
the sum consisted of only two figures. The patellar reflex 
was wanting. There was sensation of " needles and pins" in 
the feet. Loss of consciousness of feet in the bed, and inabil- 
ity to tell whether they were covered or not. At times there 
was a complete failure of vision, lasting from a few seconds to 
half an hour; also a total absence of sexual desire. 

As her physician and I could not agree, either as to the dis- 
ease or treatment, the patient made the choice and selected 
me. I followed the following plan of treatment: R. Belladon- 
nas, specif, tinct., gtts. xv.; Ergotae (Lloyd's), fij.; Glycyrzhi- 
zae elixir; q. s., ?iv. Mix. Sig. A teaspoonful four times a 
day. 

After two months of this treatment, I got a history of 
syphilis, which I could not obtain before. I then alternated 
the above prescription every other day with the following: 
R. Potassii Iodidi, 3VJ.; Hydrargyri bich., gr. ss.; Glycyr- 
rhizae elixir, q. s., ^iv. Mix and make a solution. Sig. A 
teaspoonful four times a day. 

This treatment was continued for about six months. The 
improvement was pretty rapid for this disease, and I have fol- 
lowed the ergot almost continuously ever since, with an occa- 
sional return to potassium iodide, without mercury. 

I sometimes administer ammonii bromide in ten-grain doses 
four times a day for a week or two, or pills of argenti 
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nitrate, a fourth of a grain four times a day for two weeks. I 
have not tried electricity, because I do not know enough 
about it. 

After this patient had been under my treatment for about a 
year, she was able to dress herself. She had not done this 
for over three years. She can now walk a little without 
crutches ; which before was impossible. Her menstrual 
troubles are much improved. She eats heartily; the bowels 
as a rule in good condition; the tenderness along the spine is 
limited to the dorso-lumbar region ; headache is gone ; the 
vision is good; the hyperesthesia of skin over the right side of 
chest has disappeared ; the anaesthesia of the right leg is a 
thing of the past; and the twitching is nearly gone. 

I did not promise a cure, but only thought that I could 
promise relief from the most distressing of the symptoms, and 
I have succeeded, beyond my most sanguine expectations. 



SEBORRHCEA SICCA : 

WHAT IT IS AND HOW TO CURE IT. 
By James A. Reid, M. D., Davenport, Iowa. 

The term dandruff has often been very loosely used to des- 
ignate at least four distinct diseases of the scalp, namely: 
Seborrhea sicca, Pityriasis Simplex, Eczema erythematosum 
or squamosum, and Psoriasis. It is also probable that a fifth 
disease has bean included under it, namely, a diffuse tricho- 
phytosis capitis. Properly speaking, however, its use should 
be limited to that scaly condition of the head which is due ta 
Seborrhcea sicca or pityriasis simplex. Whether these latter 
two diseases are identical or not is still an unsettled question. 
By the majority of the German Systematic writers they are 
regarded as one and the same disease ; but they present 
enough points of difference to entitle them to separate con- 
sideration. I have here placed them together for conven- 
ience, as they give rise to a somewhat similar condition of the 
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scalp, and are amenable to the same treatment. To draw the 
line sharply between the two is sometimes exceedingly diffi- 
cult. 

Seborrhcea sicca is a functional disease of the sebaceous 
glands, in which an abnormal amount of sebaceous matter of 
abnormal consistency is secreted by them. This dries upon* 
the scalp, and either appears in the form of thin, fatty plates 
about the mouths of the hair-follicles or adheres to the hair in 
flakes. 

The case under consideration was that of a young lady of 
twenty-three years of age. She called at my office for pro- 
fessional services about three years since. She was discour- 
aged and very sad. She had been afflicted for five years, she 
told me, and had given up all hopes of a recovery, but had 
been recommended to me as being an Eclectic physician and 
assured that I would help her. Her father had spent over 
$400 on Allopathists and Homeopathists, having ten Old- 
School doctors and four Homeopathists. I made a very 
thorough examination and diagnosticated it as a Seborrhoea 
sicca of the worst form. The entire scalp was a solid mass 
of sebaceous matter of a more pronounced nature than I had 
ever seen or read of before in any medical literature published. 
It was accumulated into thick fatty masses or cakes, which 
clung with solid tenacity to the entire scalp. If pieces of 
these crusts or cakes were rubbed between the thumb and 
finger they would impart an unctious feeling. 

The scalp in this disease is usually pale or leaden-hued and 
when the crusts were removed it shows no tendency to moist- 
ure, or else exhibits a fatty glistening surface, upon which the 
crust is soon removed. 

In some cases the scalp is hyperaemic and more activity is 
shown. The affection is generally distributed uniformally 
over the whole head. In some cases, however, it is confined 
to the edge of the hair over the forehead and to the vertex. 
Pruritus is present sometimes and in consequence of scratch- 
ing there will be excoriations. 

When the head is covered with these thick fatty crusts 
which give an unctious feeling when rubbed between the 
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thumb and finger, and leave the scalp pale when removed, 
there will be no difficulty about diagnosis. In those cases, 
however, in which only dry scales are present and the scalp 
is slightly hyperaemic, our decision as to the disease cannot 
be so readily given. 

Pityriasis simplex or Capillitii is essentially an interference 
with the cornification of th # e upper cell-layers of the skin. In- 
stead of the normally compact corneous stratum there is a 
constant scaling off of the imperfectly-formed epithelial scales. 

The whole scalp may be uniformly affected or the disease 
may be limited' to the vertex. The scales are thin and easily 
detached from the scalp; sometimes so easily as to be readily 
blown off, and they do not pile up into crusts. When rubbed 
between the thumb and finger these scales do not impart the 
same unctious feeling as do those of Seborrhoea sicca. Though 
there is usually a large amount of sebaceous matter present 
as in Seborrhoea sicca, there is always an admixture of epi- 
thelial scales. More or less hyperaemia is usually present, 
though in some cases the scalp is of normal color. There is 
never any moisture of the scalp. 

Pruritus often annoys the patient, especially when he is 
overheated or using his brain actively ; and as this leads to 
scratching, excoriations are often met with. 

These two diseases, differing mainly in their essential lesion 
and constituting dandruff, cause annoyance by the trouble- 
some itching and the constant falling of the scales upon the 
shoulders of the patient, ruining the clothing or giving it the 
appearance of being powdered. 

For those reasons the patients in most cases apply to us for 
relief. But dandruff is in many cases the forerunner of bald- 
ness, and the fact that a long-continued seborrhoea or pityria- 
sis is the most frequent cause of premature alopecia, should 
impel us to use our best efforts to cure the disease. 

CAUSES. — Dandruff frequently occurs in strumous individu- 
als who are anaemic and have a sluggish circulation marked 
by cold hands and feet. It appears usually at the period of 
adolescence, and chlorotic young girls are apt to be annoyed 
by it. It also accompanies chronic debilitating diseases, as 
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rheumatism, syphilis, phthisis and zymotic diseases, and is also 
caused by a profound disturbance of the constitution, fevers 
and parturition. Dyspepsia and constipation are mentioned 
as exciting causes to aggravate the disease. Improper care 
of the scalp, the use of the fine-toothed combs, pomades, 
hair-"tonics," also hair-dyes, will give rise to the disorder. 

In some cases there is apparently no cause. Careful enquiry, 
however, even in these cases, will usually bring out some la- 
tent cause, such as worry, overwork, mental or nervous strain, 
etc. Several writers profess to have found a parasite as the 
origin of the trouble. Recent experiments by Tasser and 
Bishop would seem to prove that the disease, at least, pityria- 
sis simplex is contagious. These investigators took the 
hair and scales from the head of a healthy German medical 
student, made a pomade by chopping them up and mixing 
them with vaseline and rubbed it into the back of a guinea- 
pig and of a rabbit. In the course of three weeks these ani- 
mals presented an appearance similar to that of the student. 
The experiment was twice repeated, using the hair and scales 
from the first and second pair of animals, respectively, with 
like results. 

Diagnosis. — Before we can intelligently treat a case of 
scurfness of the scalp we must differentiate between dandruff on 
the one hand, and eczema, psoriasis and diffuse trichophytosis 
capitis on the other. In eczema the scales are not so abundant 
nor so greasy as in dandruff, but are more parchment-like, as 
if formed of dried serum rather than of inspissated fat. The 
disease is not so diffuse but limited to certain patches, or to 
one side of the head, and implicates contiguous non-hairy 
parts. The hyperaemia is greater, and moisture is either pres- 
ent or readily induced by scratching. It is far more prurigin- 
ous. If thick crusts are present they will usually be of a 
greenish-yellowish color, and when removed will expose a 
reddened, oozing surface. 

Psoriasis rarely occurs upon the scalp without being found 
on other parts of the body. It occurs in the form of circum- 
scribed round, or oval reddish infiltrated patches, which if of 
large size are seen to be composed of a number of small round 
8 
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patches joined together at their edges. These patches are 
covered with a thick mass of grayish or white glistening scales 
which are not greasy, and on being removed expose a number 
of minute bleeding points or red dots, and do not form anew 
as quickly as those of seborrhcea. The disease tends to form 
a fringe under the hair on the forehead and sometimes to push 
its white, glistening, scaly surface down upon the forehead. 
It often presents a patch just in front of the ear. 

Trichophytosis capitis, or Tinea tonsurans, when occurring 
as a ring-worm, should offer no difficulty in diagnosis ; its 
circular shape and the presence of broken and gnawed-ofF 
hairs being pathognomonic. The diffuse form is rare, and is 
to be diagnosticated by its history of gradual spread from nu- 
merous reddish points or papules, by its scales not being 
greasy, by the hair being broken off and fragile, and by mi- 
croscopic examinations of the hairs and scales, which will re- 
veal the trychophyton fungus in abundance. 

Besides these three diseases, Lupus erythematosus may 
sometimes call for differentiation. It is rarely met with upon 
upon the scalp, and then occurs the form of a sharply-defined 
patch with an infiltrated reddened base covered by a thin ad- 
herent scale, which being raised shows on its under-side a 
number of prolongations, the sebum-plugs withdrawn from 
the follicles. The disease causes loss of hair and well-marked 
atropic changes in the scalp. 

Treatment. — When seen in the early stage of the disease, 
a good deal in the way of prevention can be accomplished by 
proper care of the scalp and the general health. More care 
than is usual should be bestowed upon the operations of 
brushing and combing the hair, washing the scalp and upon 
the selection of the brush and comb. The fine-toothed comb 
should be banished from the toilet-table, as it is an active 
agent in producing inflammatory conditions of the scalp, as 
many a case of eczema capitis in children will testify. 
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THE CURABILITY OF INCIPIENT PHTHISIS. 
By J. V. Stevens, M. D., Prairie du Sac, Wisconsin. 

The statement of this topic would seem to imply the dis- 
cussion the question whether Phthisis is or is not curable, 
only, perhaps, at the time of its commencement or during the 
period of its earliest manifestations. I can not think, how- 
ever, that our President expected me so to interpret it, for I 
believe the affirmative of that proposition to be so generally 
accepted as true, and that it has become so firmly established 
in the minds of medical men, as to make it improbable that 
any one could be found who would choose to support the 
negative of the proposition. I shall, therefore, briefly notice 
the etiology, diagnosis and treatment of the disease in its in- 
cipiency. 

The causes which produce consumption are of importance 
here principally because a knowledge of them will very 
materially aid us in making a correct diagnosis, and in what 
is of still more importance, the earliest possible recognition of 
the disease. We will notice hereditary influence first. No 
doubt we would all agree in believing that a predisposition 
only to Phthisis may be inherited, which upon occasion offer- 
ing, as a depleted condition of the system resulting from any 
cause, such as exposure to inclement weather insufficiently 
clad to afford protection, the inroads made by any serious 
disease, a scrofulous diathesis, mal-nutrition, ill-ventilated 
homes, inhalation of noxious vapors and over-work, either 
physical or mental, especially of children, will promptly, even 
if insidiously, make its appearance. 

My own experience affords satisfactory proof to me of the 
truth of this proposition. I have lately had a bad case of 
acute Phthisis follow immediately after recovery from a very 
severe and nearly fatal case of enteritis, making its appear- 
ance at a time when convalescence seemed to be nicely pro- 
gressing and while the patient was taking a course of tonic 
treatment. The young lady is of a family distinctively con- 
sumptive, but has enjoyed the best of health up to the time of 
her recent illness. 
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In regard to exposure, insufficient and improper food and 
want of care respecting sanitation, as causes, statistics show 
conclusively that as they are remedied or removed far greater 
immunity from the ravages of the disease is enjoyed. Chil- 
dren, and adults even, of a scrofulous diathesis, require con- 
stant watching and the exercise of great care to keep them 
in the best possible degree of health ; prophylactic treat- 
ment in such cases being of far greater value than any that 
can be given afterward. 

Nationality figures to some considerable extent as a warn- 
ing to guard carefully the health of our patrons and their chil- 
dren from earliest childhood to maturity, especially of those 
who come to our shores from a more genial and equable cli- 
mate than ours. Referring to the statistics compiled touch- 
ing this point, we shall find a marked difference in this respect 
when compared to our own acclimated race. In the present 
prosperous condition of our country, and with the intelligent 
estimate of the great advantages to be derived from the pos- 
session of education, the unwise encouragement sometimes 
offered students, by both parents and teachers, to make 
strenuous efforts to excel and to complete some given course 
in the shortest possible time, proves a very prolific cause of 
undermining the constitution and furnishing favorable con- 
ditions for an attack of Phthisis. I think that cases of this 
kind must have happened in the practice of every one present 
as they have in mine ; where the cultured and interesting 
high-school or college graduate is so soon to become a vic- 
tim to the dread destroyer that claims a fourth of all the 
victims that death secures each year. 

To become able to diagnose incipient Phthisis is not easy, 
and requires care and patient investigation in addition tosome 
degree of skill in detecting physical signs of the impending or 
already present but hidden danger. Beginning with a com- 
plete family and personal history, note the general appear- 
ance ; enquire as to whether the usual weight has been main- 
tained ; be suspicious of a constant feeling of weariness and 
fatigue, often accompanied by the assurance of the patient : 
" But I am all right, I am not sick." Attend to all catarrhal 
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and bronchial troubles at once ; be especially careful to at- 
tend to any laryngeal trouble which may exist. They are 
denoted by the voice failing in part or altogether, as in some 
cases, or a frequent effort to clear the throat, etc. One ought 
to have a laryngoscope and be able to use it to good advan- 
tage. It will sometimes reveal conditions not even suspected 
before. Many of our worst cases commence in this manner, 
with what the patient believes to be a trifling and unimportant 
sore throat. Careful percussion and auscultation, especially 
of the apices of the lungs, should be made, that the earliest 
symptoms of trouble there may be detected. In cases of any 
doubt the sputa should be examined microscopically. 

The diagnosis having been established, we shall then wish 
to know how to cure our patient. Right here a knowledge 
of the causes which produced the disease in a particular case 
will be of great value. It will afford us the opportunity of 
changing the conditions and surroundings as far as possible, 
so that they may not continue to operate in the same way. 
It is of first and great importance that sufficient and' proper 
food and clothing are substituted for insufficient and improper; 
good ventilation and air for opposite conditions ; a change of 
occupation where necessary and of residence if required to 
secure these various advantages — pure air being a prime 
necessity first, last and all the time, day or night. The diet 
should not be too arbitrarily prescribed or proscribed but 
rather there should be an endeavor to aid and prompt the 
patient in the selection of it. I prefer to see patients using 
food containing or forming carbonaceous principles during 
process of digestion ; and suggest the yolks of eggs, milk, 
cream, sugar and starchy foods rather than food containing 
proteids or mainly muscular-forming constituents ; although 
this need not be wholly omitted from the dietary. Boiled 
milk seems to agree with some individuals best. Fruits are 
good to give variety and as appetisers ; and some kinds pos- 
sess merit of their own. Several full, deep inspirations should 
be taken each day with the clothing loose and where pure 
air is plentiful. In fact very few of us use our lungs as much 
as we ought, and this practice is a good prophylactic measure 
fob. 
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To send a patient far from home to secure a change of 
climate is seldom advisable, unless it should be in the earlier 
stages and the patients are so situated as tp remain per- 
manently there if benefitted by the change. A sojourn in 
the pine-woods during the heat of summer and in the early 
autumn, with the time employed pleasantly as in fishing, 
hunting, etc., is undoubtedly of great advantage. The hypo- 
phosphites of lime and soda are good. In all my cases I 
prepare my own syrup ; getting a solution of the lime-salt by 
the use of dilute, hydrobromic acid, which imparts a pleas- 
ant, slightly acid taste ; about two grains each to the drachm 
is the way in which I usually prepare it. The patient should 
take from three to six teaspoonfuls daily. Clear maltine is 
my preference to assist in the digestion and assimilation of 
food with the addition of a reliable liquid preparation of pepsin 
if required, and sometimes tincture-gentian compound as a 
stomach-tonic. If the cough is too troublesome, especially 
at night, I have used kreasote in combination with the syrup 
hypophosphite compound and give an anodyne expectorant 
or powder. An infusion of cinquefoil herb serves me well to 
control ordinary cases of night-sweating. A steam -inhala- 
tion apparatus is always brought into use where laryngeal or 
bronchial trouble exists, and Eucalyptus, ipecac, tar and 
turpentine used in it. 

If the patient can be convinced of the possibility of danger 
and the necessity of continuing treatment till cured, I think 
that a favorable prognosis can be given in nearly all cases of 
incipient Phthisis over which we can have reasonable control ; 
and in some cases, in the more advanced stages of the dis- 
ease. At least we must not fail to try and defeat this greatest 
destroyer of the race. 



BLOOD-POISONING FROM FERTILISERS, 

By Alveno D. Ayer, M. D., Madison, Conn. 

On the 23d of May, 1888, I was called to sew up a wound 
on the knee of a young man. I arrived at his house at mid- 
night. While in the woods that afternoon, in stepping back 
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from a falling tree, he had either hit his knee upon the edge 
of an axe, or the axe had swung back against his knee. At 
first he did not know that he had been cut. He felt the 
blood running down his leg and pulled up the leg of his 
trousers. There was a slight wound an inch long just below 
and inside of the patella. The lower edge of the patella was 
just marked by the edge of the axe. As it was bleeding 
freely he took out his pocket-handkerchief. It was an old one 
which he had used during the day for wiping off his hands, 
etc., while dropping a phosphate or fertiliser. He crowded 
this handkerchief into the wound and went home. At ten in 
the evening it began bleeding afresh, and I was called. 

On arriving I found that he had tied a cloth tightly above 
and below the wound. It was bleeding quite freely, however. 
After removing the ligature the bleeding did not much in- 
crease. I then syringed out the wound freely and found a 
few small vessels bleeding — both arterial and venous. I ap- 
plied torsion and they soon stopped. 

He complained of a dizzy feeling and nausea, which I at- 
tributed to loss of blood. I now gave him a little aromatic 
spirits of ammonia which relieved him. I then took four 
stitches in the wound. 

June 2d. I was called to see him again and found him 
vomiting. He complained of headache ; the pulse stood at 
100 ; temperature, 102 ; the leg was swollen and stitches had 
torn out. The edges of the wound looked " angry," and 
there was a fetid smell. The tongue was coated white, with 
a black streak through the centre, and the breath was very 
offensive. I perceived that it was a case of blood-poisoning, 
and learned of the use of the handkerchief in wiping hands 
off when using the fertiliser. There was a noticeable swell- 
ing or bagging out below the knee, which was very hot and 
fluctuation perceptible. The trocar revealed pus. I made a 
a free opening. A large flow was the result, and the nausea 
ceased at once. I bound on green Lobelia and gave sulphite 
of soda. I also ordered the leg to be showered with hot 
water. 

Now right here, let me say why I think or thought the 
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trouble was due to a poison from the fertiliser. This young 
man's father, at the visit showed me a cut made by a knife on 
the fore-finger of his right hand, and asked me whether I sup- 
posed that there would be any danger from dropping the fer- 
tiliser, if it was done up well. My reply had been : " I would 
not do it." 

June j. I went again to see my patient. The nausea was 
entirely abated. The tongue red with black streak ; pulse, 
90; temperature, 99 . I ordered the local application of 
Lobelia continued, also the showering ; for the swelling was 
much less, and gave him a little aromatic sulphuric acid, the 
only acid that I had with me. 

I visited him on the 4th and 5th and found the septicaemia 
checked ; no fever ; pulse and temperature normal ; appetite 
good ; urine, natural color and usual quantity. It had "been 
scanty. The. tongue was now clean. The peculiar redness 
or reddish-brown color of the skin, and the oedema were 
gone, and granulation of the wound was going on finely. I 
decided not to go any more. 

The father now showed me his finger. It was nearly 
healed — not over a sixteenth of an inch open. He said : 
"To-morrow I believe I will go at the planting." , He had 
not touched the phosphate as yet. On the night of the 7th, 
two days after, I was called in haste to see him, and found 
him in great agony. His arm was swollen to the shoulder 
and there was a spasmodic action of the whole body. The 
finger had swelled enormously. It seemed as though it 
would have bursted open of its own swelling. He was dizzy 
and exhibited every symptom of the case of the son, only 
worse. Pulse, 1 10 ; temperature, 105 ; pupils dilated ; dusky 
appearance of countenance ; tongue white and swollen. He 
was unable to put it out as it was so thick and dry. Upon 
enquiry I learned that he had handled the phosphate on the 
6th. I judged that his condition was due to septic poison of 
the fertiliser. This had been transmitted to the wound upon 
the knee of the son by the handkerchief, and to the father by- 
direct contact. 

I gave the father anti-spasmodic tincture, (Lobelia, etc.,) 
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till the spasmodic action of the body ceased ; then adminis- 
tered belladonna 3x t in alternation with sulphite of soda. 
The general symptoms all improved for five days. I made a 
free opening of the finger and applied hot water. The oedema 
and discoloration went away. 

About this time the son, who attended the father, began 
again to feel badly. The knee began to swell and a repeti- 
tion of the first few days occurred. I considered that this sec- 
ond attack was due to transmission of the septic poison from 
the wound of the father to the knee. The case for two days 
looked dark. The friends were beseeching for other doctors, 
and both patients were growing worse fast, especially in the 
local symptoms. I hunted up a bed of blue clay, and put all 
the clay I could get on around each wound, renewing it fre- 
quently. In each case on the third day the wound began to 
be white and the swelling went down. I then got the tongues 
of both into a normal appearance ; temperature, pulse, etc., 
all o. k. I now required each one to have constantly ap- 
plied to the knee and arm a dressing composed of equal parts 
of colorless extract of tag alder, red oak (Quercus rubra,) 
and yellow dock. I used this dressing because each one 
had intense itching from an eruption very nearly like eczema. 
I gave the same combination internally and Ferrum Phos., 
(Schussler's). Finally the father was restored as good as 
new, and the son's general health became even better than 
before injury. He has, however, a little anchylosis of the 
knee-joint, from beginning to walk on it before I thought it 
best. He blames no one, however, but himself, and with the 
occasional use of electricity the stiffness is growing better. 

My object in this communication is to show how nicely I con- 
trolled the conditions : the white tongue by sulphite of soda ; 
the spasmodic action by Lobelia. I would have given this 
medicine alone, but had only the anti-spasmodic tincture on 
hand. After the tongue was cleansed of the white deposit it 
continued red with a black streak. The sulphuric acid removed 
that condition. I am sure that the sepsis was due to the fer- 
tiliser, because no carbolic acid, mercurial or other prepa- 
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rations were used in any way. After five days the father had 
the same condition locally, and indeed every other way, af- 
ter the second day in handling the fertiliser ; and the poison 
was speedily absorbed by the blue clay. I forgot to mention 
that this occurred after having tried powdered charcoal, etc. 
The eczema disappeared entirely after using the tag alder, 
red oak and yellow dock, all colorless, and of my own com- 
pounding. 

ENTR OPIUM CONGENITALIS. 
By T. Hodge Jones, M. D., Marmaros, Mo. 

The subject of the case I desire to report is a young girl in 
her sixteenth year. Her father brought her to my orifice with 
her face heavily vailed, and her eyes protected from the light 
of day, and gave the following history of her : 

Lenna had been troubled with 4I weak sight " ever since her 
birth. At times her distress was excessive. Then again she 
would get better, but always had watery, weak eyes. At no 
time did her vision become strong enough to admit of attend- 
ing school any considerable length of time. She often lay in 
bed at night with her fingers pressing the eye-lids apart, 
while she slept, the distress from -the diseased condition be- 
ing more than she could bear and sleep, with her eyes closed. 

Topographic examination showed a plump and full muscu- 
lar development, with all the organs of her system performing 
approximately their proper functions, except the organs of 
vision. Her left eye was almost useless. The corner over the 
pupil exhibited an opacity that obstructed the free passage of 
light. The blood-vessels of both optics were engorged and 
inflamed from irritation and friction, caused by dragging cilia 
and a rough granular condition of the upper lids. The eye- 
balls were smaller than the normal size, and the conjunctiva 
bulbi plethoric. . On the margins of the lower lids were a few 
ulcers and a number of cicatrices from former ones. Vision 
was very imperfect in both eyes, and especially so in the left 
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one. The cheeks were sore and chafed from rubbing to re- 
lieve the scalding sensation produced by overflowed lachry- 
mal secretions. 

In short, Miss Lenna Stockstill suffered from marked as- 
thenopia, with atrophy of the bulbi oculi; from conjunctivitis 
bulbi, with leucoma; from ophthalmia tarsi, and trichiasis in 
the palpebrae minor, and from stillicidium lachrymarum with 
insomnia; and from trachoma and entropium of the palpebrae 
major. She has one sister who was affected in a way similar 
to herself, but in a much less degree; otherwise the family his- 
tory is fair. These two young ladies were treated substan- 
tially in the same manner. That is, internally with Leptandra 
Virginica, alternated with cupri sulphas. Topically with a so- 
lution of cupri sulphas and zinci sulphas in aqua destillata, al- 
ternated with a solution of Berbarinae sulphas and atropiae 
sulphas in aqua destillata. This treatment was kept up about 
three weeks. At the end of the first month many of the symp- 
toms had materially subsided The integument of each upper 
lid was then pinched up with a pair of curved forceps, and the 
inclosed fold cut away with scissors. The extent of skin re- 
moved was in length about equal to seven-eighths of the 
whole width of the lid, and three-eighths of an inch in its 
widest part, running to a point at both ends. 

The cut was made crescentic, on the line of a natural fold 
beneath the palpebral arch, so that any resulting cicatrix 
might be less observable. The rent was then closed with 
three stitches, and dressed with adhesive strips. The dress- 
ing and stitches were removed on the third day, when the 
union was found to be complete, the cilia standing out in nor- 
mal position and distress relieved almost entirely. At this 
date, six months subsequent to the operation, there is no evi- 
dence of a return of the "maladies chroniques." The patient's 
eyes have a healthy lustre and clear color, all evidence of 
disease have disappeared (except atrophy), and vision is 
good. 
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RHEUMA T/SM. 
By L. T. Branch, M. D., Sechlerville, Wisconsin. 

Rheumatism is a kind of shifting phlegmasia or neuralgia, 
sometimes seated in the muscles, sometimes in the parts sur- 
rounding the joints, and at other times within them. Hence 
the names muscular \ articular and synovial which have been 
applied to it, 

It may be acute or chronic. Acute rheumatism usually 
comes on with the ordinary symptoms of fever ; soon after 
which, or simultaneously, or even before the appearance of 
febrile signs, excruciating pains are felt in different parts of 
of the body, particularly in the larger joints which are more 
or less red or swollen, the pain shifting from one to the other 
and at times with great rapidity. The seizure rarely termi- 
nates in less than six weeks. During the greater part of this 
period the febrile symptoms remain severe. A peculiarity of 
the disease is the skin. Although it feels extremely hot and 
may be covered with a profuse perspiration, the pulse will ap- 
pear in no way modified by it. This is one of the essential 
symptoms of the affection. Notwithstanding the apparent 
severity of the symptoms the only danger to be apprehended 
from acute rheumatism is the translation or extension of the 
disease, by metastasis to some internal part, especially the 
heart. This danger must always be borne in mind. 

Acute rheumatism seldom terminates in chronic. The 
patients who are liable to the former are rarely so to the 
latter, and conversely. Sometimes the complaint assumes a 
subacute form. The dis'ease will generally run its course in 
spite of treatment. It is better to pursue the usual plan dur- 
ing the first few days of the disease. 

Bloodletting, forty years ago, was the practice followed by 
the Old School for this disease. It is our method to give a 
tonic and thus " build up" the system. For this I would use 
sulphate of quinia in three-grain doses every four hours. 
When there is too much alkali in the system, alternate with 
the tincture Ferri perchloridi ten to twelve drops as a neutral- 
izer and an alterative. The bowels should be kept open. 
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R. Podophylli res., grs. iv.; Leptandrae res., grs. ij.; Men- 
thae pip. olei., gr. ss.; M. Pilulas fiat. Dose — From one to 
three twice a week. 

If there is too much acid in the system we may give ten to 
fifty grains of iodide of potassium in a wine-glass of water, 
three times a day, fifteen or twenty minutes before eating. We 
should also use some sort of soda for an effervescent drink to 
be used three or four times a day as the case may require ;  
and an opiate in some form should be given in full doses to 
allay the pain. This is generally all that is necessary during 
the first week. We should make an analysis of the patient's 
urine to ascertain the diathesis and prescribe according to the 
indications. 

This treatment will not augment the irritability, and will be 
found proper in almost all cases. 

Rheumatic inflammation is very different from other varieties, 
and this may account for the anomaly. The disease usually 
goes off after a few weeks but leaves the patient very liable to 
a recurrence on the slightest exposure or error of diet. 

Acute rheumatism of the joints will put on the appearance of 
gout and seems to be a complication of the two affections. It 
is called gouty or arthritic rheumatism, rheumatic gout, rheu- 
matalgia arthritica, and when accompanied with deformity 
of a joint, arthritis deformans ; and when of several joints, 
polyarthritis deformans. When it affects the hip-joints of old 
people it is called morbus coxce senilis. 

Rheumatism capsular, rheumatismus capsularis, is the dis- 
ease seated in the lining membrane of the joints and bursae 
of the tendons. The parts most liable to its attacks are the 
feet and hands, where it is generally easily recognised by the 
enlargement of the joints. The peculiar characters of the 
disease, are perhaps, most strikingly seen when it attacks the 
knee-joints. It is sometimes called synovitis. If there is 
much puffy swelling of the soft parts with fluid enclosed, we 
would with the hypodermic syringe remove a part of the liquid 
and inject fifteen drops of the fluid extract of ergot every 
twenty-four hours, for three or four days as the case may re- 
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quire ; and meanwhile give internally ten to fifteen grains of 
iodide of potassium in a glass half full of cold water three 
times a day. % 

If there is much pain in the bladder and through the loins, 
we give the following : R. Potassae acetatis gii. Buchu fl. 
ext. 3iii; nitri dulcis spts. fi; Stillingiae comp. syrup, fiiss; 
Mix. Sig. If the case is very severe, one teaspoonful every 
four hours in about four ounces of cold water, but if moderate 
give but three times a day. Alternate with the above. 

In a case of acute rheumatism, without complications, this 
method will generally arrest it in from two to four days. 
This treatment is also of great service in the chronic form of 
this disease. 

I will here give one of the many cases I have treated. 

On the morning of March 26th, 1889, a young married man 
drove up before my offce door seated in a carriage. I went 
to the door and bade him come in. He said : 

" Doctor I cannot get out of the buggy, I have got the 
rheumatism and have come to see if you can put up some 
medicine that will give me some relief, I have not walked for 
over a week and my folks have to put me into the carriage 
and help me out of it again when I get home." 

On examination I found a white coating on the tongue, 
pulse 90 ; feet and limbs to above the knees somewhat 
swollen, and the patient complaining of sleepless nights. My 
treatment was as follows: R. Quininae sulphatis, grs. xxiv.; 
Morphiae sulphatis grs. ii. Mix and divide into eight powders, 
and give one powder in sweet milk every four hours. This 
gave relief and procured the necessary sleep. For a cathartic 
I gave the improved vegetable liver pill, put up by Eli Lilly 
& Co., three at night and two in the morning, which did their 
work pretty thoroughly. For an alterative I prepared the 
following formula: R. Potassii Iodidi, ?ss ; Aquae Purae FL, 
xxiv. Mix Sg. One drachm three times a day in a common 
water glass half full of water. With this treatment the young 
man was able to walk in three days, and was following the 
plow and drag in five days. He said that he felt rather weak 
but he had no relapse of the disease and was much pleased 
with the success of my treatment. 
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URINARY SOLIDS. 
By Hugh Hill, M. D., Dalton, New York. 

When a physician is summoned to assume the responsibility 
of restoring a patient suffering from a constitutional disturb- 
ance to a normal condition of health, he at once adopts cer- 
tain methods of investigation as to the pathological changes 
of the vital forces, in order to be able to employ such meas- 
ures as will restore normal functional action to the various 
organs and tissues involved, and thereby restore his patient 
to health. 

Various methods are pursued to this end. First, the patient 
will be interrogated as to the duration of the attack, whether 
it was ushered in with a chill or otherwise, the amount of pain 
involved and its locality, the temperature and the condition 
of the digestive organs. The tongue, likewise, is an import- 
ant factor, and tells much of importance to the intelligent 

physician. 

Next, the kidneys are interrogated, and their testimony 
either confirms or contradicts much of the evidence already at 
hand ; for by a thorough and careful chemical and micro- 
scopic analysis of their excretions, we are able to confirm or 
disprove much of the evidence obtained in the previous inter- 
rogatories. It is well known by all well-informed physiolo- 
gists that the kidneys are among the chief avenues through 
which the disintegrated tissue-metamorphosis has its exit. 
For instance, in a healthy adult who excretes forty ounces of 
tissue in twenty- four hours, of specific gravity 1.020, there are 
953.4 grains of water and 46.6 grains of solids in each 1. 000 
parts, approximating closely twenty-four grains per ounce, or 
960 grains per day of waste which the kidneys are called upon 
to eliminate in order that there may be no abnormal accumu- 
lation of effete matter retained within the normal circulating 
fluids of the body, the presence of which would be incompat- 
ible with healthy assimilation and the formation of new tissue. 

The greatest and most abundant of these effete solids is 
urea. This represents the oxidised nitrogenous elements of 
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normal tissue. It is eliminated just in proportion as new 
material is elaborated through the various nutritive functions 
to supply and reconstruct new tissue, to replace the disinte- 
grated, worn-out and useless matter which is of no further use 
in the building and maintaining forces of the physical econ- 
omy. The normal amount of this nitrogenous element alone 
is upon an average 263.1 grains, which includes 8.1 grains of 
unoxidised uric acid, held in solution by the neutral phos- 
phates. If a greater amount should be excreted it would dis- 
close the fact that an undue disintegration of tissue had oc- 
curred. In this event the waste would exceed the elements 
of supply and repair ; and in proportion as this was the case, 
in just the same proportion the normal forces would suffer. 
Chemical analysis discloses this fact and assists the physician 
in his diagnosis as well as in the prognosis of his case, for he 
will thereby be enabled to approximate more closely the 
amount of increased waste above a normal average standard. 

The chemical equivalents which, when combined, make up 
the chemical formula of this nitrogenous compound, are liable, 
under certain conditions, to become slightly changed and 
thus produce an element which, in its character, would be de- 
structive ; for when re-absorbed into the circulation in any 
quantity, it produces disastrous results ; as uraemic poisoning, 
convulsions, etc. The four elements which comprise the urea 
formula are thus arranged : C2N2O2H4. By adding two 
equivalents of water to this formula, we change the character 
of the compound entirely, so we will add two atoms of hydro- 
gen and two of oxygen and we have supplied the necessary 
constituents required to add the two atoms of water, and we 
have as a result carbonate of ammonia, which, instead of be- 
ing like urea, perfectly harmless in its passage through the 
kidneys, would, if in excess, be incompatible to the support 
or even existence of physical life ; hence the importance of 
an accurate knowledge and thorough familiarity with these 
compounds. 

Next in order as an urinary compound is the chloride of 
sodium, which occurs more abundantly in normal urine than 
any other constituent except urea. The daily excretion 
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ranges from 150 to 225 grains per day in a healthy adult void- 
ing forty ounces in twenty-four hours. Its presence is readily 
demonstrated by first adding a drop of acetic acid to hold in 
solution the phosphates, and then adding a few drops of stand- 
ard silver solution ; the chlorine precipitate will range all the 
way from a slight opalescence to a thick, curdy mass, which 
will immediaately fall to the bottom of the vessel if the nor- 
mal amount be present. In ordinary conditions of health, the 
amount of this salt increases and diminishes with the quantity 
taken in the food. It is increased immediately after meals and 
correspondingly decreased by fasting. At the onset of all 
fevers and exudative diseases, the amount of this salt is in- 
creased, but at the crisis it is usually diminished. Especially 
is this the case in pneumonia. Usually at the crisis in this 
disease scarcely a trace of this salt is perceptible. In dropsy, 
when the urine is diminished largely, this salt is reduced to a 
minimum, as it is held in solution in the serum, and in con- 
sequence of the relaxed walls of the blood-vessels, it trans- 
udes by exosmosis into the tissues and is thus retained within 
the body ; but upon the return of diuresis, it increases largely, 
and six to eight hundred grains may be excreted in twenty- 
four hours. An excess of this salt may be prevented by 
observing closely the amount taken in the food. 

The next most abundant of the urinary compounds, which 
are classified and arranged into groups, are the phosphates — 
the soluble and insoluble. The soluble phosphates far exceed 
in quantity the insoluble, and are chiefly derived from the 
foods containing them ; a vegetable diet, especially the cere- 
als and legumes, furnishing them in the greatest abundance 
The insoluble phosphates are an important element in the 
structure of all normal tissue, as may be found by incinera- 
tion. A small amount of these phosphates have their exit 
through the kidneys as a result of the metabolism of tissue; 
but the greater amount make their way through the faecal ave- 
nue. This is explained by the fact that the kidneys remove 
only those substances not required in the construction of tis- 
sue. The presence of soluble phosphates may be determined 
by first changing the reaction of acid urine by adding some 

9 
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basic alkali and then applying heat. The phosphates will ac- 
cumulate in masses throughout the body of the urine, and 
upon cooling will rapidly precipitate to the bottom of the con- 
taining vessel. Much of the painful micturition complained 
of in general practice is the result of the precipitation of the 
alkaline phosphates within the folds of the mucous membrane 
of the bladder, in consequence of the neutral or alkaline con- 
dition of the urine. If, upon testing, I find the reaction neu- 
tral or alkaline, I am almost sure of the cause. The remedy 
will be to change the reaction of the urine by the use of nitro- 
genous food, washing out the bladder with acid solutions, and 
avoiding as much as possible a vegetable and sub-acid diet ; 
as normal acrid urine will hold in solution the alkaline phos- 
phates and thus prevent lesions of this nature. 

Here may be added a word concerning uric acid. It is- 
not to any large extent a normal constituent of healthy urine 
— only its product, urea. The healthy urine of twenty-four 
hours is said to contain 8.1 grains of unoxidised uric acid, held 
in solution by aid of the neutral phosphates. It requires four*- 
teen to fifteen thousand parts of distilled water to dissolve 
uric acid and hold it in solution. It may be inferred from this 
fact that if it should not be properly oxidised and converted 
into urea, it would become a very destructive element in the 
eliminating process in the kidney ; as the delicate epithelial 
cells comprising the lining membrane of the urinferous 
tubes would become exfoliated, and some organic lesion of 
those organs produced. This is true in the event of organic 
disease, especially of the liver, as urine rich in crystals of 
uric acid and other nitrogenous compounds unequivocally 
prove. 

At this point the following question may engross our atten- 
tention : Why will alkaline blood give forth an acid like 
urine ? 

Ans. The normal constituent of alkaline blood is neutral 
phosphate of soda ; and when a mixed solution of neutral 
and acid phosphate is placed in a dialyser the acid salt dif- 
fuses more rapidly through the animal membrane into the 
surrounding water than the neutral one. Accordingly in a 
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short tirne the water outside of the membrane becomes acid 
and that upon the inside neutral or alkaline ; in other words, 
the aqueous portion of the blood as it becomes filtered 
through nature's dialyser, the natural membranes coming in 
contact with the products of oxidised tissue containing sul- 
phur and phosphorus, and this fluid being of less specific 
gravity than its alkaline base, is diffused through the kidney- 
tissue. If the oxidisation has been perfect, the fluid excreted 
as urine will contain a marked trace of phosphoric acid, and 
consequently bears an acid reaction ; therefore, normal acrid 
urine is the result of the oxidisation of the sulphates and 
phosphates, as those elements exist in all tissue which con- 
tain albumen and fibrine. During the destructive assimila- 
tion of all nitrogenous tissue, the oxidisation of sulphur and 
phosphorus occurs, and explains the presenes of the acid met 
with in normal urine. 

Next in order, we will enquire why the reaction of urine is 
sometimes alkaline or neutral ? 

If it be neutral, it will be in consequence of imperfect oxi- 
disation of the protein compounds, albumen and fibrine. If 
alkaline, it is either from the presence of carbonate of am- 
monia (the product of decomposed urea), or to the fixed alka- 
lies soda and potassa ; the former being a normal con- 
stituent of the blood may, in consequence of imperfect oxidi- 
sation and elimination, be stored in the blood in excess, 
neutralising the free acid, and, in its transit by exosmosis 
through the kidneys, render the urine alkaline. The vegeta- 
ble acids and sub-acids are also a source of alkaline urine, by 
being converted into carbon dioxides and alkaline carbonates, 
in process of healthy assimilation. 

There are other urinary constituents which would be dis- 
cussed in^a complete urinary analysis, but those referred to 
are the most important to the average physician. 

Now the more thorough we are in physiological and chemi- 
cal knowledge the more accurate and certain we will be in 
the diagnosis, locating and differentiating of disease. A 
thorough knowledge of the functional action of the various 
organs and general understanding of the various chemical 
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elements included in their structure and the assimilation and 
disintegration will be rendered able to comprehend fully the 
benefits to be acquired from a chemical and microscopic anal- 
ysis of their excretions and compounds. 

Without these qualifications we will be deprived of two of 
the most important aids in our investigations and researches * 
in the history of diseased functional action. 



NOTES FROM LONG OBSERVATION. 
By A. B. Woodward, M. D., Tunkhannock, Penn. 

ERYSIPELAS. 

I. In my young boyhood, when rising one morning, I per- 
ceived a red streak, about three-eighths of an inch wide and 
two and a half inches long on my left breast. There was a 
slight burning sensation. Before noon the whole breast was 
involved, swollen hard and of a bright red color. 

A physician was summoned, who made a long examina- 
tion, and then made two incisions with a spring-lancet, as 
deep as it would go, into the hard swelling. It was the first t 
day of the inflammation, and there were no indications of pus^ 
as he seemed to expect there would be. He then left a bottle 
•of volatile liniment. It did not feel comfortable on those two 
wounds, nor did it at all relieve the burning pain. 

The next day he applied a fly-blister, and proceeded with 
this treatment till my entire left breast clear down to my ribs 
was an ulcerated mass. 

He then abandoned me to die ; telling my parents that he 
would not be needed any more. He acknowledged to them 
that he did not know what the disease was. 

By dint of good nursing by mother, and the employing of 
soothing applications, after a long time, I recovered so as to 
be able to go out into the open air. As I was looking upon 
the green bean-leaves, the notion occurred to me that an ap- 
plication of them would be grateful to my sore side. Acting 
aipon this prompting, I plucked and applied all that I could. 
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A marked change resulted in a very short time. I them 
crushed some to a pulp, and filled the large cavity with it r 
changing it as often as it became dry. The character of the 
sore was changed from that time; the pus took a different forjn 
and consistency, and in three weeks I was healed. 

As. a man I liked the physician that treated me, but every 
instinct of my nature even then, revolted against his treat- 
ment. He was very zealous for "regularity" in medicine, and 
railed very bitterly against Samuel Thomson and other Re- 
formers. If such as he had had their way we would have had 
then as we are having now, specific legislation for such cases r 
on the common slang pretext, " to protect the People fromt 
quackery." 

II. In 1853 I was away from home on a visit. One morn- 
ing my eldest daughter, then about three years of age, arose,, 
complaining of her left arm. After my return that night, her 
mother told me of it. She described it at its first appearing,, 
as a red streak just above the elbow, about the length and 
width of her finger. By this time, however, the whole arn* 
and half the head clear to the middle of the nose were pur- 
ple, and the skin seemed to be almost ready to burst. The 
child was now delirious. The complaint was erysipelas. At 
once a dose of jalap compound was administered. I then re- 
paired to the woods to procure the green leaves of "black 
maple" "or "goose-fat willow." These were obtained, and 
applied thickly, bound on and changed as often as dry; which 
at first, was very frequently. This treatment was continued 
till next morning. The patient had no more delirium, and 
the arm by its appearance reminded one of an emptied bag. 
The cure was complete. 

At the present day, I would have let the jalap compound 
do its work, and then made use of the tincture of Veratrum. 
The pulse, I now remember, was full and bounding. 

During a practice of more than forty years, I have closely 
observed persons of a diathesis predisposed to erysipelatous 
attacks. Some of them are liable at times to a peculiar form 
of muscular rheumatism ; and many to ulcers and sores of 
various kinds. If they contract typhoid fever, it is likely to 



134 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

go hard with them ; and if they have typhoid pneumonia they 
generally die. The inflammation would take on an erysipe- 
latous form. 

A diathesis of this character reminds me forcibly of persons 
that are always ready to put their noses into every body's 
business — and their tongues, too, for all that ; and who are 
incessantly at work in the most mischievous ways. 

Ulcers may be cured by first cleansing them with zinc 
chloride, and afterward using the distilled Extract of Witch 
Hazel, (not " Pond's," but made by another process). This is 
a certain remedy for obstructed capillary circulation. 

CEREBRO-SPINAL MENINGITIS. 

In the year 1864 there prevailed an epidemic of cerebro- 
spinal meningitis in the counties of Luzerne (now Lack- 
awanna) and Susquehanna, Pennsylvania. It began about 
the 15th of January and lasted till June. The mortality was 
very great ; almost entire families being swept away. 

During this epidemic I was called upon to treat noreth an 
twoihundred cases. The other physicians in this region had 
pressing engagements to visit friends far away, and did not 
return until the visitation had passed. 

The cause of the epidemic I attributed to the inclemency of 
the season. There were frequent east winds, extremely damp 
and chilly ; and individuals exposed to them suffered from a 
peculiar clammy condition of the skin, and blood-poisoning 
incident to suppression of the insensible perspiration. A ma- 
lific tendency was produced upon the spinal cord and menin- 
ges, occasioning the disease now known as cerebro-spinal 
meningitis. There was opisthotonos often so severe as en- 
tirely to prevent the act of deglutition. The capillaries were 
also seriously affected, and the skin sometimes presented the 
appearance of scarlatina. A close examination, however, 
was sufficient to show that the cause of this phenomenon was 
the blood congesting, in the arteries, and not passing into the 
venules. In such cases the body of the patient bloated and 
the blood became disorganised before the fatal issue. 

No two cases, however, of the two hundred and more which 
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I attended, exhibited symptoms exactly similar. When there 
were no indications of reaction the countenance was livid, 
the body bloated, the circulation seemed to stop in the arter- 
ies before passing to the arterioles. In other cases this would 
occur in a limb, producing serious affections, from which the 
patients did not recover for years. The peculiar symptoms 
in many cases could be enumerated by the hundred ; thus 
showing that similar exciting. cases will produce a variety of 
effects, according to the object influenced. 

The care and relief of the patient consisted the restoring of 
the normal functions of the skin, and the eliminating or anti- 
doting of the poison generated in the body by the checking 
•of the perspiration. 

Treatment. — The hot bath and severe rubbing of the sur- 
face of the body with hot alcohol, the patient being afterward 
wrapped in hot blankets, constituted, perhaps, the most suc- 
cessful treatment. Severe exercise would often answer, when 
the patient would put forth a strong will auxiliary to the efforts 
of the physician, to send the blood to the surface. Stimula- 
ting diaphoretics are of the greatest importance. 

Santonin is beneficial in this complaint. It removes the 
accumulations of mucus in the stomach, resulting from the 
suspension of the perspiratory functions. The skin failing to . 
do its duty, metastasis ensues, and the internal membranes 
with their glands are compelled to do the work as best they 
•can. 

DIPHTHERIA AND SCARLATINA. 

Both scarlatina and diphtheria are produced from the same 
causes. Self-poisoning through inactive secretion and elim- 
ination is at the beginning. Microbes, which many love to 
talk fluently about, are generated only when the pathologic 
condition has begun, and they accumulate as the lower grade 
of life gives place to the generation of different grades of 
" germs" — as the grade of poisonous material in the system 
may cause germination. All that there is in the germ-theory 
is explained by actual law — certain conditions of the system 
•causing certain germs to germinate, and not certain germs 
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producing certain disease. The higher grades of organic life- 
being crippled or impaired, succumb to the lower grades. 

It is a fact that the highest grade of all living bodies — the 
human being — as the vital force gives place in it, is capable 
of generating the most virulent poison. 

NEURALGIC PAINS OR "STITCHES." 

Causes of neuralgic pain are liable to occur in muscles, and 
likewise in the joints of the shoulder, wrists, etc. The sen- 
sation resembles a half-heated iron plunging into the joint. 
It lasts but a moment, and will occur whether the joint is in 
motion or still. Tor it I find the following a remedy : 

R. Rhus tox., homoeopathic preparation, 9.x.; salicylate of 
soda, 3ij ; water enough to fill a common goblet about two- 
thirds full. Dose : a teaspoonful every two or three hours. 

The diet should be low, and total abstinence from tobacco 
and alcoholic stimulants rigidly maintained. 

REMARKABLE MISTAKES IN DIAGNOSIS. 

I was called to visit Mrs. L . She had been subject 

to uterine haemorrhage for seven years. Some seven practi- 
tioners had pronounced her case " turn of life," and disease of 
kidneys. She had been confined to her bed for three years ; 
and was so feeble as to faint when attempting to answer my 
first question. The flow was almost without interruption. It 
was necessary to employ an invigorating treatment for some 
time, before attempting to ascertain the actual ailment. My 
opinion, as I then told her husband, was that she was suffer- 
ing from uterine retroversion, and disease of the. stricture. 

I treated her in this way for three weeks, before attempting 
any further explanation. An examination revealed the os 
uteri pressing into the neck of the bladder, and having the 
feel of a bi-valvular speculum. The symptoms thus produced 
had occasioned the mistake of supposing a kidney-disorder. 
The fundus was packed into the pelvis, much swollen, and 
badly nodulated. It was very tender and sensitive to the 
touch. There were also adhesions. 
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It was late in autumn when I began to treat this patient. 
The following June she was able to walk out of doors, as well 
as to disprove the diagnosis of " the turn of life." She subse- 
quently became pregnant, but in consequence of the abnor- 
mal and rigid condition of the womb, aborted at the third 
month. 

The tendency to such a condition seemed to be in the fam- 
ily. Her daughter was afterward afflicted in a similar man- 
ner ; and I was also called to treat her sister. An eminent 
physician had had the charge of this lady, and pronounced 
the case an ovarian tumor. She was actually passing the 
menopause with a uterus hypertrophied and retroverted. 
There was, however, no adhesion, and I reduced the retro- 
version. In a few months the organ was restored to the nor- 
mal size, and the flowing which had been severe for two or 
three years, gradually ceased. . It was a source of great aston- 
ishment to the other physicians what had become" of that 
" tumor." 

It seems incredible that such mistakes should occur. Cases 
which I decided to be the menopause, were afterward pro- 
nounced to be pregnancy, and preparations made accordingly. 
I was once invited to be ready to assist another physician in 
one of these cases. I simply remarked that it would be some 
time before our services would be required ; and sure enough 
there was was no occasion for them. 

In fact we are all, especially in diagnosis, liable to mis- 
takes. This is more likely when counsel have been had. By 
the way, there is seldom much good, so far as my observation 
goes, from a multiplicity of counsel. As soon as other physi- 
cians are called for consultation, the responsibility is removed 
from the attending physician, and he as an almost inevitable 
consequence, is set at rest, and rendered less careful and 
painstaking. He leaves the responsibility to those who have 
been in consultation. 

The best results are generally produced when the attend- 
ing physician is left to his own resources ; when his success 
is at stake and all depends upon his endeavor. 
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ANOTHER EXAMPLE OF A FAMILIAR KIND, 

A CASE IN PRACTICE. 

By Thomas Simmons, M. D., Hartford, Connecticut. 

Mr. L , of Marcy avenue, Brooklyn, N. Y., came under 

my care in the winter of 1887-8. He was a sufferer like the 
woman in the New Testament, in that he " had spent his liv- 
ing upon physicians, and was nothing bettered, but rather 
grew worse." He had been a sufferer from chronic catarrh, 
with the usual sequence of loss of smell and other annoying 
symptoms. In 1873 he had intermittent fever, for which the 
common quinine treatment was given; with the natural result 
of annual recurring for six years, and then the "dumb ague" 
or " malaria." (?) Next, in 1886, he contracted whooping- 
cough, which lasted through spring, summer, autumn and 
into the winter. Exposure to cold or rain were sufficient to 
transform the pertussis into asthma, accompanied with a cease- 
less hacking cough, and elongation of the uvula. He .had 
medical treatment in profusion — four physicians in New York, 
two or three professors in medical colleges. The uvula was 
clipped, styptic iron and glycerine applied ; and he was direct- 
ed to leave the city, as having consumption in the advanced 
stage, and the air of New York city being deadly for lung-dis- 
orders. He removed to Brooklyn in May, 1887, when anoth- 
er physician treated him, giving the same diagnosis as his 
predecessors, and warning him out of that city as the only 
chance of prolonging his life. 

Accordingly, June 15th, he went to Hartford. Here he 
was prostrated with bilious disorder, and a physician was 
summoned at once. He advised a consultation, and one was 
held, which decided that Hartford abounded with malaria, 
and his only hope for life was to " get mountain-air." The 
weather at the time was rainy and soggy ; and he was worn 
out with the asthma and incessant coughing. The doctor 
clipped the uvula a second time and directed the application 
of nitrate of potassa, pulverised capsicum, etc. 
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On the 22d a second consultation was held, and it was de- 
cided that he must leave Hartford that afternoon, or he could 
not survive through the night. Yielding to the entreaties of 

his family, Mr L went to the railway station the same 

evening, to take a train for Norfolk, Connecticut. He was 
too late ; but declared it fortunate, as it saved the fare. He 
did not die, however; and so took the train next morning at ten 
o'clock. The weather quickly cleared, and he improved in 
strength. The cough, however, and the mucus accumulating 
in the bronchial tubes continued to harass him. Each of his 
physicians had given him a cough medicine that 44 ought to 
relieve it," but none had served. 

A "college professor from Baltimore, Maryland," was visiting 
his father, a physician of high repute in New York, and he 
visited them. After sounding his lungs and other examina- 
tions, they pronounced the case very critical. Both father 
and son said that it was an advanced stage of consumption, 
but that he had a tough constitution back of it which might 
pull him through. The asthma, however, they declared in- 
curable. The older doctor put up a bottle of medicine, to be 
taken three times a day in warm water, and a bottle of lini- 
ment to be applied externally. He described the effects as 
follows : 

" Shortly after taking the first dose, and the first application of the 
liniment, I began to feel as if a kettle of boiling water was poured 
down my throat into my stomach and a stream of molten iron pouring 
out of a foundry furnace against my back and chest. This was soon 
after followed by vomiting and spitting up of blood, and about nine 
o'clock at night I .took a chill that lasted about half an hour. A mes- 
senger was dispatched for the doctor ; who, when informed of my con- 
dition, replied that he knew the medicine would act like that on me, 
and directed that I should keep on with the medicine and liniment 
and let him know in the morning how I got along." 

Another messenger was despatched, in the morning, with 
the entreaty that the doctor should come immediately, as the 
patient was suffering the most excruciating pain. Neither the 
father or son would respond. Another physician was sum- 
moned, who gave no hope. He rallied, however, and was able 
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two days later to return to Hartford. Here he remained sev- 
eral weeks, apparently improving, till the Y eatner changed 
again. With rain and an atmosphere charged with dense fog r 
all the bad conditions returned. Chills, accompanied with a 
hacking cough lasting fifty-four hours, no sleep, inability to 
retain food or drink, were now the order of the day. 

At this time Dr. Coogan, of Windsor Locks, paid a friendly 
visit, and gave him a thorough examination. He decided 
that he had come out all right, but that his constitution had 
been ruined by the medicine he had taken. He ordered 
to stop it all except iron, and to drink Bass's ale ^and milk 
punch, simply for nourishment. 

About four o'clock in the morning a change supervened, 
which those present apprehended to betoken the last. A 
physician was called, who injected morphia into the arm. He 
had been taking the solution in five-drop doses at the time. 
It failed to produced the desired effect, and he came again at 
seven and injected some more into the chest. 

At nine o'clock a consultation of doctors was held. The 
usual scene occurred. Everything that the others suggested, 
the physician in attendance declared he had tried. They 
recommended to increase the morphia. He replied that he 
had already administered all that he could stand. It was 

unanimously decided that Mr. L could not live through 

the night. 

So the patient had again received the verdict of death. A 
friend who had called in to learn the result, came and ap- 
prised me of the facts. I had known Mr. L in former 

years, and went at once to pay him a final visit. Observing 
the distressing symptoms of suffocation, I inquired whether 
any of his medical attendants could not do something to 
remedy it. He answered that he had besought every doctor 
he had had, but none had succeeded. I asked permission to 
make the attempt. He replied despairingly that he had lit- 
tle hope, but I was at perfect liberty to try it. 

Procuring a handful of chamomile-flowers and Lobelia- 
leaves, I placed them in a vessel and poured hot water on 
them. The patient was placed over it, so as to steam the 
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neck and throat thoroughly. In less than five minutes he was 
expectorating copiously. Relief came, and he enjoyed a re- 
freshing sleep. I directed flannels to be immersed in hot 
water and alcohol, wrung out and placed on his chest ; and 
the pains from which he had suffered, disappeared in a few 
days. 

The diagnosis had been false from the beginning. The 
lungs were perfectly sound. The 4< catarrh, malaria, bron- 
chitis, asthma, consumption," etc., were indeed a formidable 
array of words; as are the multitudinous names that serve in 
medical statistics to hide away all that might be known. Mr. 
L had simply dyspepsia, with its sequelae of nasal ca- 
tarrh, and kindred affections, which are observed to be pres- 
ent when 'the digestive organs are impaired. I treated him 
simply for that complaint. The uvula was touched with tan- 
nic acid three times a day, till it shrunk to its normal dimen- 
sions. The back and chest were bathed regularly with warm 
water and salt ; and careful attention given to diet. He was 
confined principally to buttermilk for several weeks till the 
stomach would digest other food. 

Convalescence was rapid. In less than two weeks he was 
able to go out of the house, and on the 15th of May, returned 
to Brooklyn, a sound man, after an absence of exactly eleven 
months. 

Probably treatment, and perhaps the course I took, would 
be declared by many " unprofessional." I learned my lessons 
of Wooster Beach whose works I had re-published in England, 
and of other medical reformers. It is an aphorism that re- 
forms seldom originate in the body of men whose methods 
are to be reformed. It was hardly " regular" for me to ven- 
ture a judgment different from that of " scientific" physicians, 
however badly they might blunder ; to volunteer my services, 
to treat the patient as I did in a common-sense manner, and 
to hasten his cure. I trust, however, that with the " plain 
people" these offenses of mine will not be regarded unpardon- 
able ; and that they will not consent to abet legislation to 
prohibit such endeavors to save a doomed man's life. I also 
plead, that Mr. L was an old friend, whom they had 
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given up to die. He had for eleven long months suffered "the 
torments of the doomed" from medical treatment which he 
had received. Certainly it was no case of the rich man and 
Lazarus ; between him and me was no "great gulf fixed," so 
that I might do him no neighborly office. He was not a rich 
man ; he had employed Old-School physicians too long for 
me to expect pecuniary remuneration for any usual unneces- 
sary prolonging of the case. I could do no better as a con- 
scientious man, or even as a physician, than to make short 
work with his case, and that I did. 



PNEUMONIA OR LUNG FEVER: 
By D. A. Loomis, M. D., Louisville, Kentucky. 

" Pneumonia" is a word derived from the Greek — pneumon 
— meaning inflammation of lung and investments. 

An inflamed condition of the one constitues pleuro pneu- 
monia, and of the other lobular pneumonia. The more com- 
mon form which obtains among all classes is the lobular 
type. It is found almost exclusively in the temperate zones, 
and is justly regarded by the profession as a highly danger- 
ous and often fatal disease. Physicians often mistake this 
pathological condition for other maladies. 

A hard cold with prostration and fever is not necessarily 
pneumonia; a gunshot wound through lung-substance is not 
necessarily pneumonia. One stubborn fact always points out 
its true type — the ultimate vesicles of one or both lungs have 
taken on a condition of congestion and engorgement — sub- 
oxydation has ceased, and there is a manifest disposition of 
its entire mass to hepatise and disintegrate. The causes of 
this disease are numerous, and many times obscure. A ca- 
chectic condition of the system invites it — sudden changes in 
the weather — sitting in a draught of cool air and preexisting 
weakness of the lungs will impair the tonicity of the respira- 
tory apparatus. The more common causes are colds. The 
patient subjects a warm body — perspiring perhaps — to an at* 
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mosphere with temperature several degrees below that of the 
blood — the capillaries on the periphery of the body become 
contracted — blood is forced to internal organs — a general dis- 
turbance of the circulation is induced, and irritation, conges- 
tion and inflammation follow in a certain and regular train. 
The lungs usually receive the shock derived from this sudden 
and abnormal accumulation of blood. A leakage of serum 
takes place through the septum which divides the air from 
the blood. This accumulation in the air-vessels is chemically 
changed, and causes mucus, pus and expectoration. 

When once the disease is set up it is ushered in with chills 
and rigors, creeping sensations along the spine ; hacking 
cough, scanty urine, flushed face and fever, pulse quick and 
somewhat forcible; skin hot and dry, tongue parched, and 
covered with yellowish white coating. Respiration is hur- 
ried ; a sense of fulness and congestion about the chest; anx- 
ious expression on the face; nervous system excited, with 
exhaustion of the entire body. On percussing the lungs, they 
are found to be tender, particularly over the inflamed portion; 
the patient does not experience much pain, and is wholly un- 
conscious of the gravity of the disease. When fairly ushered 
in, it will usually run its course unless medication is skillfully 
brought to bear upon it. On its third day all the symptoms 
are aggravated; fever runs from 95 to 103 deg. — respiration is 
greatly hurried ; urine very scanty with high-colored phos- 
phatic deposits ; great thirst, with dryness of the mouth and 
fauces ; sight or smell of food very repulsive ; loss of sleep 
and general uneasiness. If no favorable turn in the disease 
occurs, these symptoms are followed in the course of ten or 
fifteen days with cold extremities, hepatisation of the lungs ; 
low muttering delirium, asphyxia and death. 

In children and adults under fifty years of age the prog- 
nosis is favorable with judicious and careful treatment. Sta- 
tistics show, and have shown, for a long time, in all the great 
cities, that the mortality among those attacked with this di- 
sease is about seventy-five per cent. In children this disease 
is easily removed. Their recuperative powers are very active; 
the sympathetic nervous system, which is largely involved in 
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this condition, acts with promptness when medication is 
brought to bear upon it. The absorbents are likewise in a 
state of activity — all the absorbents are in a condition well 
calculated to repair the lesion. 

In treating this disease it is highly important to begin 
aright. Restore the secretions and reestablish the equi- 
librium of the circulation at once if possible. In the early 
stages of the disease this may often be done, and thereby 
check its progress. When the patient is seen early — if the 
skin is hot and dry, tongue parched ; cough harassing with 
no expectoration — this is a clear case for diaphoretics. I 
would exhibit the following compound: R. Ipecacuanha, grs. 
x; Opium, (pul.) grs. v; Capsicum, gr. i. M. et. ft. chart, 
no. xx. Sig. One powder every hour in a little water until 
perspiration ensues. At the same time a hot foot-bath — fo- 
mentation to the axilla and lungs. 

If the secretions are again restored, the disease will either be 
broken or greatly modified. If there is excited circulation 
with elevated temperature, the wrong is somewhere in the 
sympathetic nervous system. I would then submit the follow- 
ing : R. Tinct. Aconite, rad. gutts, xx.; Veratrum vir., 
gutts. xxx ; Aqua pura, ?viii. M. et ft. solution. Sig. One- 
half-teaspoonful every hour until circulation is controlled. 

If there is determination of blood to the lungs, I would ap- 
ply sinapism over that portion congested ; and if there were 
a tendency to hepatisation, would apply cantharides plaster. 
If pain in the side, and cough harrassing, I would use Ascle- 
pias tuberosa, with wilted plantain-leaves applied to side 
and covered with hot flannels. At the same time we would 
advise the constant use of diuretics — get up a good action of 
the kidneys. Rochelle salts, fluid extract of Buchu, all act 
kindly and promptly in this disease. 

If the spinal cord is irritable, I would bathe it three times a 
day with the following : R. Ammoniae Muriatis, 3L; Tine. 
Capsici, 3L; Tinc.Lobeliae^ii.; Tine. Nuxcis Vomicae, 3L; Tine. 
Myrrh, 3SS ; Tine. Alcohol, fii. M. et. ft. — Solution. Sig. 
Apply to the spine with hot flannels. 
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Let the patient have plenty of water; bathe occasionally in 
a saline solution. Keep the temperature of room at about 60 
•or 62 degrees. 

If after this treatment, the irritation is removed, and the se- 
cretions restored with circulation established again, there is 
■still prostration and expectoration, I would then advise a 
cough mixture alternated with tonics. 

I have used the following with good results : R. Syr. 
Sarsaparilla Com., fii.; Syr. Prunus, Vir., fss.; Syr. Tolu, ?i.; 
Vini Gallici, fiii. M. et. Ft. — Sol. Sig. One-half to a spoon- 
ful every three hours, and to be used as long as there is any 
■expectoration. 

Sulphate cinchonidia and Sulphate Quinia may be used once 
or twice a day in small doses, say from one to two and one-half 
grains. 

During the progress of the disease I would diet the patient 
on creamy with bread and warm diluent drinks. Food is not 
required until stomach can digest it. When such is the case, 
fruit, acid and vegetables may be given. The patient's room 
should be kept in a clean and orderly condition ; plenty of 
fresh air ; no loud talking or confusion ; quietness at all 
times. Close attention should be given a patient who is con- 
valescing, as any indiscretion on the part of physician or nurse 
might lead to a relapse. 
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SURGERY AND OBSTETRICS. 



RAILWAY SURGERY. 
By L. E. Russell, M. D., Springfield, Ohio. 

The invention of gunpowder led to a revolution in the 
weapons of warfare, and necessarily to new features in surgi- 
cal practice. Savages improvise clubs, stones, javelins, darts y 
arrows, and poisoned missiles, and project them with slings, 
cross-bows, and hand-throws ; and the wounds imparted by 
such projectiles are rather in the nature of bruises and lacera- 
tions than are those inflicted with the modern fire-arms. A 
spear or javelin impelled with a strong arm may transfix the 
the body, and the battle-axes of mediaeval times would cleave 
both the helmet and and the skull ; yet splintered bones and 
great disorganisation were not likely to be encountered by 
the barber-surgeons of the period. Splints, unguents, and 
plasters constituted the surgical appliances to dress the 
wounds made with crude weapons. 

But, as the world has progressed scientifically, the arts of 
war have been correspondingly developed. The introduction 
of explosives — bursting shells — into warfare, was of necessity 
attended or followed by the infliction of lacerating wounds of 
a grave character. The musket was a logical sequence of the 
liberation offeree through the detonation of gun-powder. In 
the evolution of human affairs, one novelty suggests another, 
if not a half dozen others. The smooth-bore was the precur- 
sor of the rifled gun ; the round ball suggested the conical 
bullet. Military surgery has had to keep pace with im- 
provements in gunnery. At each decade a new or improved 
implement of warfare is devised, and a modified traumatism 
has to be studied. The torpedo and the hand-grenade, the 
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mitrailleuse and the dynamite-shell, are instruments of muti- 
lation and death, and the wounds produced by them are some- 
what peculiar. 

From what has thus far been said, it will be seen that mili- 
tary surgery has been compelled to advance or to conform to 
the exigencies of grim-visaged war. When the armies of civ- 
ilised nations are in hostile relations with savage hordes, the 
military department is compelled to have in its medical bu- 
reau the means for managing poisoned wounds, and imple- 
ments for extracting barbed arrows. Baron Larrey found 
trouble in dealing with the spear-wounds of the Cossacks. 

In the halcyon days of the spinning-wheel and the hand- 
loom, in the epoch of the wooden plow and the slow-moving 
wain, in the Arcadian period of an age where peace and pros- 
perity are presumed to prevail, there being no deeds of vio- 
lence, no hasty ways inviting death and disaster, a surgeon is 
untrained and not needed. But in a succeeding, in a more 
ambitious and enterprising period of a country's history, thriv- 
ing manufactories and a booming commerce make the wheels 
of life turn faster ; and with increase of speed the greater the 
friction, the more impending the peril. In a season of press- 
ing rivalry, in a career of fierce competition, the liability to 
accident is at the utmost. With reaping and threshing ma- 
chines have occurred casualties unknown to primitive tillers 
of the soil. When corn was pulverised in hand-mortars there 
were no rapidly-revolving mill-stones, no burstings through 
over-strained centrifugal action. , 

In the days of handicraft there were no glowing furnaces, 
no flues and monumental smoke-stacks, no brittle boilers to 
explode, no imprisoned steam to propel pistons, and drive 
pulleys and spindles, which altogether contribute to the splen- 
dor and wealth of modern civilisation. To be active requires 
energy, and with each venture in untried ways there will be 
risk to life and property. The husbandman who is content 
with a pastoral life is comparatively free from the jeopardies 
of a large or populous city; yet if mankind were all alike, alt 
agriculturists, there would be no markets, no transportation^ 
no alluring profits, no enterprise, no incentives for the display 
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of energy and the higher qualities of the race. In the wilder- 
ness, in the desert, in the tropical islands, where food is at 
hand in abundance, and " nothing to wear " is a luxury, there 
is no need of factories_and foundries, no call for coaches or 
railways — for common carriers of any kind. On the contrary, 
the marts of civilisation enforce activity and stimulate the 
dormant energies of the people. The ruralist has a desire to 
behold a high steeple, a magnificent bridge, a viaduct, a spa- 
cious warehouse, a locomotive, a steam-ship ; and the desire 
converts him into a patron of what makes a nation prosper- 
ous. The industries of our country are what make it great ; 
our railways render it unrivalled in commercial grandeur. But 
with improvements in the mechanic arts, with swifter move- 
ments of machinery, with increase in the speed of railway 
trains, come frictions, strains, breaks, derailments and collis- 
ions, and the personal injuries incident to rapid locomotion. 
An acquired momentum in a heavy body intensifies shock 
when an obstacle intervenes. The law of averages pertains 
to railroading as it does to the various civil pursuits. There 
will be about so many catastrophes in a year, and a certain 
number of killings and woundings. Not that carelessness has 
nothing to do with the proportion of casualties, for such a 
presumption would be preposterous, but under the best of 
management there will be some accidents, some mishaps. In 
the construction of public buildings, in the erection of iron 
bridges, in the erection of any ponderous piece of work, there 
will be a certain number of workmen who sustain broken 
bones or fatal injuries through defective derricks and scaffold- 
ings, to say nothing about the victims of stupidity and sheer 
carelessness. And in the compilation of statistics bearing on 
the casualty-rate in exposed or hazardous situations and pur- 
suits, it is the duty of railway surgeons to see what proportion 
•of those who work and ride on railways is liable to injury. In 
•other words, the public should have the ratio of these casual- 
ties to consider, that no injustice be done, and no undue pre- 
judice be fostered. If every man who purchases a ticket at a 
stationis to be solicited to take out an accident-policy the 
circumstance is not likely to give the traveller unbounded con- 
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fidence in the safety of transportation by rail. In a just rating 
of accidents it is to be considered that in the days of Concord 
coaches maimings and killings were not unheard of, and the 
daily records of runaways reminds the reader that the family- 
carriage is not the safest place in the world. 

A certain per centage of those who go to sea in ships are lost 
in one way or another. The staunchest vessel is not without 
its weak paces and perils. There is danger in the long boat, 
the jolly-boat, the pinnace and the yawl ; and even the as- 
suring " life-boat " is too often the way to death. The steam- 
ship which dashes across the Atlantic in seven days, is not 
long exposed to the mercies of the sea, but when the swift 
going vessel collides or strands, the shock is terrific. 

The argument thus far conducted is designed to show that 
slow-moving bodies are not apt to do much injury, but that 
speed is a factor to be considered in estimating the compara- 
tive safety of a faster way of living. A train travelling at a 
speed of fifty miles an hour is subject to more damage in the 
event of derailment or collision than one moving five miles 
an hour, though the degree of increased danger to life and 
property has not been demonstrated. In rare combinations 
of circumstances there is safety in a high rate of speed. A 
fast train may knock an obstacle out of the way, and a slow 
one might be wrecked by the same obstruction. In what is 
called a rear collision, the greater the speed of the train to be 
struck the less will be the shock. In a late issue of the New- 
York Railroad Gazette is a report of the accidents which oc- 
curred in the month of May, 1888, and chronicles 145 as hav- 
ing happened it 30 days. In the catastrophes of importance 
enough to be mentioned there were 43 deaths and 158 injur- 
ies. The nature of the accidents is tabulated as follows : 

Rear Collisions 32 

Butting Collisions , 27 

Crossing and others 4 

Derailments 75 

Unclassified 7 

Passenger trains involved 57 145 

The above is also about the average showing for the other 
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nionths in the year ; some rating much higher, and others 
substantially lower. It was suggested that some of these ac- 
cidents might have been prevented by the exercise of more 
forethought on the part of the employes, but as before re- 
marked, all mishaps cannot be avoided. The human mind is 
liable to be diverted from even earnest purposes. It sleeps, 
forgets, lapses, and becomes dazed for minutes together. 
Railroad managers should consult their surgeons upon the 
importance of granting employes needed hours of rest and 
recreation. The weary switchman who has no regular hours 
of sleep, by watching trains running out of time, is to be con- 
stantly on the alert and to be judged leniently when a 
neglect on his part derails a train. An engineer who is 
worked over hours may not be to blame for failing to recog- 
nise a danger-signal. It is not easy to mention a more ardu- 
ous duty than that of watching the track as the locomotive 
glides along at a high rate of speed, with all kinds of cross- 
ings to be kept in mind and a variety of orders to heed. If 
sleepy the engineer is tempted to nap on a straight stretch of 
road-bed, especially if he has sped over it safely a thousand 
times. 

The investigations of the past few years have demonstrated 
that defective vision is common, that half the world is color- 
blind, and there are so many shades of color as signals that 
all persons having anything to do with the running of trains 
should have their eyes examined by railroad surgeons or oc 
ulists competent to decide upon the ability of employes to 
discriminate between positive tints. No pilot can obtain a 
certificate of competence in his vocation unless he is able to 
distinguish colors employed as signals. The matter is be- 
coming so important that the Government has instituted 
measures which have in view the non-employment of men in 
certain branches of service who cannot discriminate between 
positive and negative tints or hues. 

The railway surgeon should possess a practical knowledge 
of physics to enable him to give a scientific opinion- upon the 
display of forces under varying circumstances ; and it will be 
to his advantage if he cultivate some of the arts of the detec- 
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tive, for there is no end of imposition attempted upon railroad 
companies. It is not the strangest thing in the world for an 
employe to maim or mutilate himself, and then allege that he 
has received the injury while on duty, his object being to im- 
pose himself as a pensioner upon the corporation. Self-in- 
flicted lesions are sure to be superficial, while those of an ac- 
cidental nature are apt to be severe. A scald from the steam 
or water of a locomotive boiler is profound, cooking the flesh 
to the bone, while that from a tea-kettle is a mere vesication, 
there being not heat enough to burn severely. 

In the ordinary avocations of life a fracture is generally 
simple and easy to treat to a successful issue, while fractures 
produced by railway forces are generally comminuted, and 
the adjacent flesh is pulpified. The latter injury is disposed to 
slough, and fragments of bone detached from periosteal cov- 
ering are sure to give after-troubles. To become acquainted 
with the peculiarities of railway injuries requires experience 
of a practical character. The novice in railroad surgery is 
surprised that the laborer's hand, crushed while shackling 
cars, does not get well as injuries apparently similar do where 
a moderate degree of force causes the lesion; he. did not seem 
to appreciate that the bumpers of freight-cars may mash the 
bones of the hand and not break the integument. 

A knowledge of military surgery began soon after the in- 
troduction of explosives in warfare, so that an imperfect appre- 
ciation of wounds produced by swift-moving machinery must 
have been formed soon after railroads were invented. Sur- 
geons from time to time drew attention to the severity of rail- 
way lesions and challenged the propriety of comparing an 
injury seemingly not severe happening in the common walks 
of life, to such serious accidents as all at once were forced 
upon their notice. In 1855 Dr. John Watson formulated some 
comments on railroad injuries, and published them in the 
New York Medical Times; and some of his observations are 
as practical and instructive to-day as they were thirty-five 
years ago. Among other good things he said : "It is ob- 
servable that the crushing effect of railroad injuries, among 
the deeper tissues of a limb, is usually out of proportion to 
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the apparent amount of injury at the integument. From these- 
deceptive circumstances attempts are often made to save 
limbs which from the first are often made to save limbs which 
from the first are so far disorganised as to leave no chance 
for their recovery. Again, when the knife is employed early 
and carried through tissues which to appearance still retain 
their healthy structure, the early inflammatory onset is apt to 
be severe and to lead to gangrene, or the irritative fever is so 
severe that a secondary operation is demanded, and in such 

cases death too often claims the victim." 

< 

In 1856, Dr. George C. Blackman, one of the editors of 
Velpeaiis Operative Surgery, closes some remarks on railroad 
surgery as follows : " The amount of injury from railroad ac- 
cidents is apt to be underestimated. The shock is often such 
as to destroy the vitality of the parts in the neighborhood of 
the tissues first hurt, and experience proves, that if the injured 
parts are to be removed, the sooner the operation is performed 
the better; care being exercised to keep a respectable distance 
from the immediate region of disorganisation. 

In railway as in military surgery, there have existed vary- 
ing opinions whether amputations should take place as early 
as practicable, or the operative procedure de deferred until 
full reaction takes place. The opinion of John Hunter in 
gun-shot wounds, was, that amputation be postponed for days 
and even weeks, so that the patient's constitution accommodate 
itself to the injury. We now know better. Experience in rail- 
way surgery calls for immediate amputation or resection, and 
repeats the aphorism that " delays are dangerous," if not fatal. 
We have ascertained experimentally that damage is done to 
bone and soft tissue above the line of direct impact, and the 
failure to observe the peculiar state of such lesions is surgi- 
cally censurable. 

In ordinary practice it is common to consider points for 
making amputations, places of election, but in railway sur- 
gery it is like necessity recognising no law. The section is to 
be executed wherever allowable, a conservative principle 
being the guide in every operation. However, to save a 
limb, and by so doing lose a life, is not sound conservatism. 



RAILWAY SURGERY. I $$ 

In not rare instances no methodical rules apply to the sur- 
gical removal of a limb mangled by passing car-wheels. To* 
illustrate, I will report a case in practice : Thomas Griffin, 
aged twelve years, fell from the brake-beam of a slowly-mov- 
ing car, and had a wheel pass over his left limb at the groin, 
the flange severing the tissues as high as the symphysis pubis, 
so that the intestines protruded. 

The broad part of the wheel crushed the femur to near the 
great trochanter, and mashed the tissues to a jelly. When, 
called to the boy I found the shock very profound. I ad- 
ministered the A. C. E. mixture, and was soon disengaging* 
the limb at the hip-joint. The intestines were returned, 
arteries ligated, and the wound cleared of mangled tissues, 
and cleansed of cinders, coal-dust and dirt. It was a tedious 
task, there was so much traumatic space to cover and so little 
soft structure to be utilised. When the wound had been 
dressed there was not profound shock. To wait for "reac- 
tion" in such a case would be mal-practice, would result in a 
fatal issue. The wound was kept clean during the healing pro- 
cess, but no "antiseptic precautions," whatever they may be, 
were adopted. 

In severe injuries to the arm, near the shoulder, requiring 
amputation, it open happens that the lesion is so near the 
articulation that it is next to impossible to secure a good flap 
by any of the methods laid down in text-books. A con- 
venient and proper way, if the sound tissues favor the scheme, 
is to make the first incision in the course of the humerus, 
splitting the deltoid muscle, and going directly to the shoul- 
der-joint. A strong bistoury is introduced below and a little 
in front of the acromion process arid a longitudinal cut is 
made in the course of the limb to a point an inch and a half 
below the surgical neck of the humerus. At the middle of 
this incision the scalpel is placed in the wound, and carried 
obliquely downward in front and behind, making two lateral 
flaps, as it were. These lateral cuts should not be deep 
enough in front or toward the axilla to sever the arteries, 
but to make space for disarticulating the head of the humerus 
from the glenoid cavity. The remainder of the amputation 
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is completed by lateral or oblique incisions posteriorly, cut- 
ting each way till the arm is severed. The flaps adjust nicely, 
and the results are all that could be desired, if the healing 
processes meet with no mishaps. Among shoulder-injuries is 
avulsion of the entire arm, the scapula following the humerus. 
In such a startling accident, death from hemorrhage might be 
expected, yet the shock seems to paralyse the axillary vessels, 
and thus conserve a life in imminent peril. 

In a recent shoulder-injury calling for amputation I was 
obliged to remove the scapula. So comminuted was its frac- 
ture and so pulpified were the soft tissues that I found it diffi- 
cult to secure sound skin enough to cover the chasm. On the 
13th day of May, 1888, William Murphy, aged about 22, was 
brought to my office about midnight by the patrol wagon. 
The patient in attempting to get on a moving freight train, 
missed his footing and fell under the rolling wheels. The 
right arm was caught and crushed clear to the shoulder-joint, 
the scapula was badly fractured, and severe shock was plainly 
manifest. There was a drizzling hemorrhage, but no wasting 
flow of blood. No ligatures were then applied or other 
haemostatic agency. The sufferer was induced to take a stim- 
ulant. The effect of this did not overcome the shock, but, 
perhaps, prevented more dangerous conditions. 

The A. C. E. mixture was quickly administered, and in 
forty minutes the amputation was complete, clavicle and 
scapula having to go with the arm. In four weeks the patient 
left the hospital. 

The railway surgeon should study spinal irritation, and the 
effects of nervous shocks, for the managers of railroads are 
often called upon to pay damages when it may be questionable 
whether parties claiming recompense for injuries have really 
sustained any serious harm. If the surgeon of a railroad de- 
clare that A., B. or C. is not suffering from an alleged injury, 
the attorney of the corporation will know better what to do, 
whether to defend the case in court or to compromise. The 
popular idea is that corporations have no souls, no regard for 
human suffering, and no thought for anything except plethoric 
dividends. This prevailing notion leads juries to return ver- 
dicts unusually large in favor of plaintiffs. To such an extra- 
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vagant extent has this been carried, that railroad managers 
have been obliged to seek protection in legislative enac- 
ments, and to otherwise fortify themselves against licensed 
spoliation. In fact, railroad companies are so often forced 
into court to act on the defensive that they have had to keep 
under pay the most expensive legal talent in the country. 
And from the way suits are conducted it would seem that a 
new branch of jurisprudence has been introduced into forensic 
practice. Railroad lawyers appear to be as necessary as rail- 
way surgeons ; and both have to work in conjunction to pre- 
vent barefaced robbery. Then, again, there being two sides to 
a law case, the methods of railroads have stimulated the or- 
ganisation of experts in law and medicine to make what they 
ean ont of railroad corporations, the highest order of talent in 
both professions being retained. In such contests, the medi- 
cal witnesses called by the railroads are liable to be stigmatis- 
ed as hirelings, or as prejudiced in favor of monopolies. It 
would be unjust to impugn all who seek redress for injuries 
sustained on railways as being malingerers and frauds, yet it is 
proverbial that a claimant for damages walks with less percep- 
tible halt after a verdict has been secured in his favor. An 
Irishman once remarked, after his attorney had recounted the 
pains and distress his client had endured after receiving an 
injury : " If I had supposed I suffered the half my lawyer 
says I did, I should have claimed twice the damages." 

In conclusion I advocate the publication of a work on rail- 
way surgery. We have treatises on military surgery, yet not 
even a brochure on a branch of surgical science as distinct 
and peculiar as that of any specialty in medical practice. It 
should be considered that the rural practitioner is not un- 
frequently called in an emergency to care for the wounded in 
a railroad catastrophe occurring in his vicinity, an that he has 
no published guide to consult. Although railroad surgery 
has been neglected in the literature of medicine, an impulse 
seems to have been given the subject which promises practi- 
cal results. The author of a succinct hand-book on points 
important for railroad surgeons would be well rewarded for 
his labor, and could not fail to gain the esteem of a large 
circle of appreciating friends. 
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TREA TMENT OF PYO-SALPINGITIS. 
By W. H. May, M. D., New York. 

As to the advisability of surgical interference in diseases of 
the uterine appendages a considerable difference of opinion 
exists. Instead of adopting a medium course and carefully 
selecting the cases where treatment by operation only is indi- 
cated, some go to the extreme of operation in all cases ; 
others again go to the opposite extreme. This is the plan as 
suggested by the eminent gynaecologist Dr. H. T. Boldt, of 
New York city, who has been more than usually successful in 
such operations and for which he deserves great credit. By 
the indiscriminate use of the knife, many women have been, 
deprived of their ovaries unnecessarily and without benefit; 
some cases have been made worse. There, has been quite a 
revolution in sentiment in this matter. In many instances if 
the patients could be presented to the same surgeon at this 
time they would be treated without an operation, or the latter 
performed differently. 

In diseases of these organs we find some cases where any 
operation would not be justifiable ; other cases where, before 
we could determine as to the proper course to pursue, treat- 
ment for some time under strict observance would be neces- 
sary, and lastly certain suppurative form of disease of the fal- 
lopian tubes where they are distended with purulent matter 
and no outlet for escape exists. In such cases an early resort 
to abdominal section is necessary in order to prevent rupture 
of the pus-distended tube, and any delay is both dangerous 
and unadvisable ; for in such a casuality which may fall to the 
lot of any of us to meet, there is no time to consider and im- 
mediate action is necessary to save the life of the patient. 
We well know the significance of this fact, as there is not a 
single case on record where a patient has ever recovered 
without operative interference. In two instances I have wit- 
nessed on the post-mortem table dead from purulent peritoni- 
tis, which could be satisfactorily traced to rupture of a dis- 
eased tube. Aspirating the distended tubes per vaginam has 
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sometimes produced successful results, but I would not advise 
it unless certain that the adhesions were of sufficient density 
to prevent the escape of pus into the peritoneum, subse- 
quently to the withdrawal of the needle. But even then should 
we succeed in drawing of the contents it is liable to refill, and 
it will require the same treatment repeatedly; and to this most 
patients would hesitate to submit to so frequently. If the 
case is one where adhesive occlusion exists aspiration will not 
remove that and the difficulty remains the same and may pro- 
gress unfavorably. In order to assure permanent success the 
only method we can adopt is to remove the primary cause 
and with it the offending appendage. 

Among our better class of patients there is entirely too 
much hesitation on the part of physicians to resort to the 
knife. Some acute cases may recover without an operation ; 
the majority, however, remain life-long victims of pelvic dis- 
ease in a chronic form. Where we have reason to suspect 
active suppuration and there is no evidence of free communi- 
cation between the distended tube and the uterus, it cannot 
be too strongly urged that we proceed to open the abdomen ; 
as with care the danger of making an exploratory incision is 
almost nothing, except under positive contradictions which 
may arise from the tubal trouble being complicated with 
some other disease which itself would destroy life in a short 
time, such as the advanced stages of phthisis, carcinoma, etc. 

Even though the diagnosis may prove erroneous not much 
harm is done to the patient nor her liberty restricted beyond 
confinement to bed for a few weeks in order that the firm 
"healing of the abdominal wound maybe accomplished, and re- 
striction of diet for a short period of time. If the diagnosis 
prove correct it is immensely to the advantage of the patient. 
It relieves her of the excruciating pains which this condition 
occasions, as they gradually cease in intensity during the 
favorable change from disease to health. The danger of rup- 
ture of the affected tube is also removed; which accident, being 
almost invariably attended with fatal result unless immediate 
operation is performed, is of vital importance. In making the 
diagnosis a thorough history of the case is necessary, and 



158 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

when this combined with careful examination and observance 
confirm* the existence of diseases amenable to ordinary treat- 
ment, why should we allow the patient to suffer from morbid 
symptoms which can only be relieved by surgical means ? 
Even the simplest fluid may become purulent after any inflam- 
matory condition is set up in the tubes. Other conditions of 
distension in the tube may be: the presence of blood or watery 
or, if much distended ovarian cysts may exist. A tube may 
be much distended and no other symptoms arise except fever 
and emaciation, and especially subsequent to the period of 
puerperal condition. It is in these latter cases that correct 
diagnosis cannot be made until the operation is undertaken, 
because the distension may be so great as to lead to belief of 
the tumor being of ovarian origin, or to an ordinary pelvic 
abscess. Such tubes always contain a large amount of pus 
and should be operated upon in every instance. If after 
having opened the abdomen we find the tube to contain 
other fluid than pus, incision is required, should we discover it 
occluded at any point as the result of adhesive inflammation; 
for it is certainly of no further use to the patient, and its- 
further presence jeopards both health and life. If we let it re- 
main there we run all the risks previously mentioned. 

In order. to ascertain as to whether the tube is so firmly oc- 
cluded as to necessitate removal or whether it may be safe to 
leave it undisturbed, the appendage should be taken in the 
left hand and be gently and fully manipulated between the 
thumb and forefinger of the right hand towards the uterine 
extremity, and accordingly as to whether the quantity of the 
fluid be diminished or not will determine whether occlusion 
exists, or if further procedure is required. In urging early 
operation it must not be understood to mean the immediate 
removal when the tube is permeable at the uterine extremity r 
and the pus can be pressed out into the uterus and escape per 
vaginam. This, however, must be amply proved, and if the 
tube may only be of less than the natural calibre, other 
modes of treatment, such as complete rest, application of tam- 
pons, etc., or proper massage be sufficient, but such cases are 
extremely rare. Massage, if employed scientifically and with 
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care, is an excellent method of diagnosticate the condition of 
the tubes previous to operation, and may be valuable in deter- 
mining whether communication exists between the tubes and 
uterus. It is a dangerous remedy, however, in the hands of 
an inexperienced manipulator for the disease in question. 
Whether it is capable of producing a cure is as yet unde- 
termined. 

I trust that it wiil not be understood by this article that I 
urge the removal of the fallopian tubes and ovaries, except in- 
cases where it has been sufficiently demonstrated as the only 
remedy and actually necessary. No one is more oppos- 
ed to the indiscriminate removal of these appendages than I 
am. * I prefer to resort to every safe means to prevent what 
some justly consider as a degradation ; and it is a well-known 
fact that women have subsequently became insane from this 
feeling and treatment — a result to be deplored. 



INFECTANT OR INDURATED CHANCRE. 
By E. T. Gauvreau, M. D*, Superior, Wisconsin. 

Properly speaking, the Infectant or Indurated Chancre is the 
Syphilitic Chancre. The consequences which general follow 
form together the symptoms to which are given different 
names. At present we only use but two expressions, namely: 
Pox, a word rather brutal and which sounds bad to the public, 
and the proper name, syphilis. This first manifestation to-day 
described by authors by the names of primitive syphilitic 
ulcer, Hunterian chancre, infectant chancre, indurated chancre, 
is the first, and without contradiction, the most important 
manifestation of that disease. 

What characterises most singularly the action of the virus 
is that it manifests its action only after a certain lapse of time, 
which has been described by the name of period of incubation. 
The oldest syphilographers have noted this period and since 
their writing it has been admitted by all the authors that have 
followed them, with the exception of M. Ricord. He during 
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a long time denied this period, which he had named period of 
inobservation. " A great many patients did not perceive it," 
said he of the existence of an ulceration, "when already it 
liad acquired quite a development." If this remark is un- 
doubtedly true for some cases, it cannot be true in all. Suffi- 
cient to demonstrate and cite numberless observations by 
physicians and students in medicine, who, after a suspected 
connection, themselves examined every day with care, and all 
verified a period of incubation before the apparition of the 
accident. 

PERIOD OF INCUBATION. 

We design by the name of period of incubation the interval 
which passes between an infectant coitus and the appearing of 
the symptoms. This space of time is quite variable, accord- 
ing to circumstances which often remain unknown. Habit- 
ually it is from the tenth to the twentieth day that the first 
manifestations appear ; nevertheless some inoculations are 
longer in showing themselves. When there exist a solution 
of continuance, or erosion, or a tear, the symptoms appear 
sooner. But when the absorption has taken place, nothing 
can hinder the development of the disease. 

The indurated chancre unfolds itself slowly and insidiously. , 
It is an ulceration essentially indolent and leads to grievous 
consequences of general blood-poisoning. We first see a 
small wound, which the patient takes only for a simple injury 
of the skin ; it is of rounding form, with a smooth and gray- 
ish bottom. The edges come down insensibly by declivity 
toward the bottom, giving the ulcer the aspect of a cup. 

The edges of the indurated chancre are adherent. Far 
from being of a bright red they are stiffly pale. But the 
essential character is the induration. . After five or six days 
the infectant chancre begins to indurate in a form, as if the 
sore rested upon a dried split pea. It appears at its debut in 
the form of a slight erosion covered later on by a layer of 
pseudo-membranous diphtheritic deposit, which presents the 
aspect of frog-spawn. 

The induration shows itself at variable areas; its form is not 
always that which I give as general. This symptom is often 
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missing with women, or is extremely fugitive. The indurated 
chancre seldom furnishes an abundant suppuration; the liquid 
is sanious and badly united, but in the period of augmention 
has the grievous property of reproducing, if placed in favor- 
able conditions, an infectant chancre of the same origin as its 
previous sore. 

This variety of chancre is oftener unique. Cicatrisation 
may be spontaneous; but one particularity worth noticing is 
that the cicatrisation present when seated upon the skin is of 
a bronzed tint very remarkable. 

If we consider the local consequences of the indurated 
chancre, it is much more benign than the soft chancre. The 
indurated chancre is the prelude of poisoning the blood, with 
symptoms that are well known, that do not delay to manifest 
themselves on all parts of the body, and that require as much 
to prevent the terrible effect as to make it disappear, when 
we cannot prevent its unfolding. 

After what I have said above, the reader must comprehend 
that this chancre can be found on any and every part of the 
body. It generally exists alone; but, when there are several, 
that does not increase or diminish its gravity. One is suffi- 
cient to produce all the disorders which I will mention further. 

When it exists on the mucous membrane we always see the 
sore naked with the characters which I have indicated; when 
it is implanted on the skin (cutaneous syphilitic ulcer) it is 
covered by a yellowish or brownish scurf and may simulate 
ecthyma; but if we raise the scurf we see the ulcer with all its 
characters. 

As long as it is not cauterised, and during ten days, count- 
ing from its first appearing, the chancre possesses the proper- 
ty of producing the syphilitic inoculable pus or virus. Dur- 
ing that time it possesses its virulent property at its maxi- 
mum. 

The chancre by itself never causes death ; in the meantime 
I saw some venereal ulcers offering complications, which se- 
riously endangered the patient's days as to cause serious 
alarm. 

ii 
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TREATMENT. 

The first indication to fulfil is to stop its development — to> 
annihilate the chancre at its beginning, if possible. Cauteris- 
ing will reach that aim; we have recourse to four chief agents. 
No. I — Argenti nitras fusa. No. 2 — Liquor Hydrargyri ni- 
tratis. No. 3 — Lapis causticus cum cake. No. 4 — Causticus 
carbo-sulphurici. 

Manner of Operating : First clean and dry the sore with 
absorbent cotton and cauterise deeply, to reduce the specific 
ulcer to the state of a simple wound and non-contagious. We 
renew the cauterisation three to four times, from one to two 
days apart. If we use the caustic Lapis causticus cum calce or 
Liquor Hydrargyri nitratis one application will suffice. After 
a few days the eshar produced will detach, and the wound 
will tend to heal rapidly. Until perfect cicatrisation we ought 
to wash the sore three to four times a day with aromatic wines 
or a light solution of oxidi calcium chlorate or sodium or 
Tinctura ferri chloridum, and to insulate the chancre from 
neighboring parts by putting between some absorbing cotton 
containing some salve, such as iodoform and vaseline ; say 
one drachm of the former to one ounce of the latter. 

Some practitioners have proposed to excise the part on 
which the chancre rested, with the view of preventing its un- 
folding ; but this operation by no means prevents its relapse, 
and we have frequently seen those sores transform themselves 
into chancre after its operation. 

Is it also unnecessary to have recourse to internal medica- 
tion ? Does this internal treatment prevent the consecutive 
accidents of constitutional infection ? To these two import- 
ant questions I shall answer in the negative. 

It is certain that the primitive venereal ulcer may heal solely 
by cauterisation. The nearer we have treated the chancre to 
its epoch of appearing the less we have to fear a constitu- 
tional infection. Nevertheless, we should always be on our 
guard, and I have been in the habit, in such cases, of inform- 
ing my patients, so they are aware in what the first symptoms 
of the general infection consist, and so they may come im- 
mediately and inform me. I have very often had occasion to 
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treat persons afflicted with constitutional syphilis, and then 
after recovery of chancre, I satisfied myself to give them one 
or two purgatives and some few baths, but always recom- 
mended them to come and let me know at the first manifesta- 
tion of any secondary accidents. My internal treatment 
consisted of alteratives, such as Potassium Iodidi, Sussus Ale- 
tris, Stillingia, Sarsaparilla, chloride of gold gr. 1-50. One 
my favorite prescriptions : R. Sussus Aletris, fi ; Stillin- 
giae tine, ?ii ; Sarsaparillae, co. syr., ?iv ; Potassii Iodidi, 
3iii. One teaspoonful four times a day. 



OBS TR TRIC FORCEPS : 

THEIR USE AND ABUSE. 
By A. J. Howe, M. D., Cincinnati, Ohio. 

Obstetric forceps are no more or less than steel hands. 
They occupy little space on account of their slender con- 
struction, and they grasp a child's head with a firmer hold 
than is possible with any manual grip ; the blades are so 
fashioned that they do not inflict damage to either mother or 
child, and their handles are levers on which may be displayed 
both compression and extraction — reducing the diameters of 
the foetal skull, and facilitating delivery through traction. 

The instruments have no place in normal labor, but are 
constructed to aid the accoucheur when uterine inertia, lodge- 
ment, and other damaging delays retard delivery. They are 
life-saving and not death-dealing implements. For obvious 
reasons, obstetrical forceps are not in good repute with the 
practitioner of medicine who knows little or nothing of their 
marvellous powers. On the other hand the most enthusiastic 
champions of the implements are among those who have used 
them oftenest and best understand their transcendent capaci- 
ties as aids in obstructed labor. The obstetrician who has 
employed forceps on repeated occasions becomes an ardent 
admirer of the pain-lessening and time-saving invention. 

A novice or a bungler might do harm with obstetric for- 
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ceps, and in his perverseness charge the implements with the 
damage ; yet as much may be said of any piece of mechanism 
manipulated with awkward hands. I would say that one am- 
bitious to enter the higher walks of obstetricy should at once 
purchase a pair of obstetric forceps — " possession is nine points 
in the law." The savage who skilfully brings down game 
with a bow and arrow will secure more with a gun as soon as 
h$ learns to use it advantageously. The blades of obstetric 
forceps are so well shaped that in their introduction they slide 
along the vulvar aperture, the vaginal canal and within 
the opening of the uterus, as if welcome to the way ; and the 
shape of the child's head guides them into place. Almost the 
only point to be kept in mind by the operator is that the in- 
going and out-coming instruments move along a series of 
ever-changing planes — in a semicircle. The handle of a for- 
ceps is almost perpendicular to the patient's abdomen as the 
blade enters the genital track, and descends in a sweep as the 
blade advances toward the brim of the pelvis ; and it is to be 
remembered that the promontory of the sacrum will prove an 
obstruction to the entering blade unless the handle be de- 
pressed till it push the perineum to the coccyx. Only thus 
can the curved blade be made to escape obstructions and 
grasp a child's head at the pelvic brim. Very little pushing 
force is needed to carry either forcep-blade to the position it 
is to occupy on the side of the foetal cranium. The fenestrum 
of the blade renders the instrument light and admits the pari- 
etal protuberance of the child's skull. The ear generally 
drops into the slot. After the pivotal blade has been carried 
into position its mate is to be introduced as the first was made 
to enter ; and then the faces of the handles approximate each 
other and the hinge inclines to lock. If the handles do not 
incline to juxtaposition the pivotal handle must be depressed 
still more, and gently pushed upward ; then the other is to 
be manipulated likewise, and the two handles will then lock 
quite readily. To depress the handles as the blades are gent- 
ly pushed along the curves of the pelvic canal is the secret of 
a successful application of the obstetric forceps. If this brief 
rule be fixed in mind — be made an axiom in operative mid- 
wifery — a novice becomes an expert. 
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The accoucheur who has attended many women in confine- 
ment and never used an implement to aid in delivery, is apt 
to hold his obstetric ability in too high estimation ; he does 
not consider that in the issue of chances running in his favor, 
he is about to encounter a case he cannot deliver without in- 
strumental aid. He may have been patient, skillful and 
adroit, but he has been lucky withal ; he is near the end of a 
career which is to terminate in disaster. In every two hun- 
dred labors, more or less, one must occur which must result 
in death if forceps be not brought to the rescue. The accou- 
cheur may encourage the lying-in woman to keep up her 
courage and persevere; he may assure her that she is 4 * endu- 
ring only what the Almighty iri His infinite wisdom has im- 
posed upon womenkind for the perpetuation of the race ; '* 
,and receive an assuring response ; yet human nature has its 
limit of endurance. It will at length succumb to prolonged 
and exhaustive efforts. An unwarranted risk is being in- 
curred through the obstinacy and bigotry of an over-confident 
obstetrician. The woman is dying of exhaustion yet the stu- 
pid medical attendant is ambitious to say that he has never 
had to summon aid ! 

What a silly piece of egotism ! — what a professional e^ror ! 
— what despicable mal-practice, whether discovered or not ! 
Has a man no conscience when he must know that he is hold- 
ing an innocent and ignorant victim over the brink of the 
grave, while it is in his power to save ? 

How can an obstetrician be shallow enough to boast of his 
skill while permitting his confiding patient to suffer for naught 
during hours and hours of useless and ineffective agony — im- 
posing upon her what she need not endure — imploring her to 
martyr herself when she might be delivered tute etjucunde in 
fifteen minutes. The impudence of such pretenders is hard to 
be believed ; but the fact is plain that the time approaches 
when the obstetric practice of conceited blunderers will be- 
come pinchingly restricted. Intelligent women are demand- 
ing the skill of operative obstetricians — of those who deliver 
with forceps as soon as labor is becoming needlessly pro- 
longed. The poor have to put up with midwives because 
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they cannot afford to pay for skilled accoucheurs, yet they are 
learning to know that ignorance is dear at any price. In 
Europe there exist lying-in hospitals, where indigent women 
may secure the highest order of obstetric talent, and at a very 
small expense. In the larger cities of America a majority of 
lying-in women are delivered by untrained and uncultured 
midwives. These sage femmes encounter difficult cases, and 
at length have to surrender them to skilled obstetricians ; but 
to secure their fees and to escape the necessity of calling as- 
sistance they often hold on to patrons till it is too late for the 
operative accoucheur to save a life in peril. 
. The abuse of obstetric forceps is, in my opinion, quite in- 
frequent. An ambitious and blustering practitioner may con- 
ceive the rash idea that a reputation for skill is easiest or 
quickest to attain by employing implements upon the slightest 
excuse ; and a fledgeling professor of obstetrics may seek 
notoriety among students by exploiting the frequency he re- 
sorts to operative midwifery. Then, again, a mercenary prac- 
titioner may display his dexterity in the use of instruments 
for the purpose of collecting a large fee. Kindred tricks 
practiced upon the unwary constitute what may be properly 
regarded as abuse of operative midwifery. I have known an 
accoucheur to employ forceps early that he might be released 
from the lying-in room sooner than he could be if he let 
nature have her course. I cannot say that harm ever came 
from the interference, but the practice is reprehensible. I 
believe in being released as soon as practicable without in the 
least compromising the best interests of the patient. Short 
labors exhaust but little, while long ones are damaging if not 
dangerous. I do not consider that a physician, when he 
makes an obstetrical engagement, is never to consult his own 
convenience. If an important matter be on hand, and the 
•early use of forceps will release him and not harm the patient, 
I do not see why he has not the right to accommodate him- 
self. If it be justifiable to administer an opiate to retard 
labor, it may also be defensible to prescribe ergot to hasten 
parturient throes. On the same principle the forceps may be 
utilised to expedite delivery, I would not consider it necessar- 
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ily an abuse of instruments if they be employed to save time; 
at least, if a parturient woman consent to the use of instru- 
ments after their nature has been explained to her. In other 
words, the accoucheur is justified in a resort to forceps merely 
to lessen the number of labor-throes. In such a case I cannot 
see how the charge of " meddlesome midwifery" can be sus- 
tained. A definite plan is proposed and skillfully executed, 
while the old advice to "support the perenaeum" is useless and 
often damaging. 

In normal labor there is extremely little for the obstetrician 
to do, while in a complicated parturition the utmost skill of 
the experienced practitioner is called into activity. If pro- 
longed labor be devitalising and dangerous, as has been 
-stated, it is philanthropic to abridge the risk by ingeniously- 
displayed efforts, though as a penalty for " original sin " the 
woman is condemned to bring forth in sorrow. ' It is human 
to administer anaesthetics to assuage pain; therefore a woman 
wrestling with labor-pangs should be benumbed with a lethal 
agent. The transgressions of mother Eve were expiated long 
ago. 

The leading features of medical practice are to lessen human 
suffering and to prolong life ; and such duties are never made 
. more conspicuous and emphatic than by ameliorating the 
pangs of labor. The expressions of a labor-throe do not elicit 
much sympathy when the woman is vigorous and the partur- 
ient state brief. But the wail of a sufferer from prolonged, 
exhausting, and useless efforts awakens our deeper sympa- 
thies ; the accoucheur is moved to consider and contrive 
means of relief. The pains come and go with periodical fre- 
quency, yet accomplish nothing ; they do no good, but a cer- 
tain amount of harm, in that they will kill ! If the medical 
attendant has entertained a silly prejudice against the use of 
obstetric forceps, now is the time for him to be converted to 
the advocacy of their employment. 

In reviewing the history of instrumental obstetricy I see 
that vesieo-vaginal fistulas and lacerated perenaeums have been 
charged to operative interference ; but a close analysis of re- 
ports of such accidents indicates that the same lesions occur 
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when no instruments are employed, and even when deliveries 
are unattended professionally. From a scrutiny of all the care 
fully-reported parturitions, the skilful use of forceps has not 
been attended with an unusual number of perinaeal rents and 
vesico-vaginal fistulae. 

To avoid laceration of the perenaeum, it is well to unlock 
and remove the forceps just before the termination of the de- 
livery. The operator's hands are thereby liberated — made 
free to manipulate the tense perenaeal structures. The manip- 
ulation consists in lubricating the child's head and the lining 
of the perenaeum with lard, vaseline or other ungent, and by 
lateral pressure with the fingers try to stretch the yielding 
and elastic structures, especially manipulating when the 
throes are off, and the head recedes. The perinaeum is not to 
be " supported" according to old directions, but rendered thin 
and pliant. At the end of every pain the forefinger is made 
to sweep along the inside of the perenaeum, imparting lateral 
pressure, thus making room for the bulging head when a labor- 
throe is on. Care should be taken not to nick the very rim of 
the perinaeal border, for the slightest rent is the beginning of 
damaging laceration. A firm pressure of the finger forces 
laterally any fat or fluids which may be uselessly occupying 
space. Although considerable time be occupied in the ma- 
nipulation, the perinaeal structures become prepared for the 
forced stretching to be undergone. The extreme tension is 
when the foetal head passes the vulvar ring. If the head 
pass without inflicting a rent, the shoulders and trunk can be 
born without undue resistance. 

While a child's head is bulging the perinaeum when a labor- 
throe is on, the accoucheur's extended thumb and finger press 
the stretched structures downward and backward to make 
room for the child's face to slip over the perinaeal brim. 
Finally, as the border of the perinaeum is bulged extremely by 
the child's advancing head, the finger may be employed to 
turn the edge of the resisting structure from the protruding 
head, as the rim of a rubber shoe is turned from the heel of a 
boot. Adroit manipulation of this kind does not endanger 
laceration, but averts the accident. I have long practiced 
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what I am now bold enough to teach. Rash % efforts of the 
kind might prove damaging, but I advise gentleness tempered 
with efficiency. 

In the conduct of instrumental delivery, little attention 
should be paid to what Mrs. Grundy may say, whether the 
issue be favorable or otherwise. To be sure, we cannot 
ignore public opinion, yet the obstetrician is the only compe- 
tent witness in the case. If he has boldly and discreetly ex- 
ecuted what his education and experience warrant him in 
doing, he need not fear the Grurfdies, though they be backed 
by envious rivals in the profession. The error is not, as a 
rule, in using forceps too early, but in putting off their use 
until too late to accomplish what is scientifically demanded* 
" How long has this woman been in labor? " I once asked of 
a venerable practitioner, who sent for me to assist him in a 
prolonged labor. " Forty hours," was his reply; and he com- 
plained that he was utterly worn out. And if he was ex- 
hausted, what must have been the woman's condition ? The 
point in the case was what the old doctor did not like to ac- 
knowledge — that he had to summon assistance. He said he 
was opposed to the use of instruments, alleging that they 
were dangerous and death-dealing. But here was a case 
right on his hands, where a timely use of forceps would have 
saved both the mother and child ; yet the parturient woman 
was vitally exhausted; She was ghastly in appearance — was 
cold, yet she said she was burning up ; she asked to have a 
window opened; she gasped a few times, and died! Was the 
holding of this case till it could not be rescued to be dubbed 
malpractice ? I did not utter a word to create distrust, or to 
reflect upon the skill of the family physician ; but I regard 
sins of omission about as grave in medicine as those of com- 
mission. 

In the management of a lying-in womam her strength is to 
be estimated from time to time ; she is to have supporting and 
sustaining treatment ; she is to be urged to swallow hot table 
tea now and then, and to take nutrients though they do not 
stay down long. She is to have reasonable encouragement 
and assurance as labor progresses ; and if forceps are regarded 
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as necessary,* or problematically so, she is to be instructed as 
to the nature and efficiency. If the obstetrician have not his 
reticule of instruments at hand he should send for it before he 
be everlastingly too late. The accoucheur feels better when 
mechanical aid is within reach. Not one lying-in woman in 
fifty needs to be delivered with. forceps, but when the need is 
present it is pressing. The prudent obstetrician, if called a 
•distance to attend a labor-case, will take his forceps with him. 
At least I think he should. I do not always obey this rule, 
but on several occasions I have blamed myself for neglecting 
the duty. It is not much of a burden to take along a few 
instruments. 

A practitioner of medicine who has successfully delivered 
a hundred women is not necessarily an expert in this branch 
of professional labor ; he must have had experience with dif- 
ficult labors to have had skill developed. Let him manage a 
case with an " arm down," and have to " turn the poles of the 
child " to get out of the difficulty, and he will have his capac- 
ities tested in an emergency. Reading will help, but the 
practical application of principles alone develops efficiency. 

Obstetrical writers and teachers have too many "positions" 
for a child's head to assume in labor. The four vertex posi- 
tions should be reduced to two — forehead or face to the front, 
and face or forehead to the sacrum. And fortunately for 
blundering obstetricians 90 per cent, of all vertex-cases have 
the child's face sweep through the hollow of the sacrum ; and 
less than ten per cent, confine the forehead to the pubic arch. 
Practically it makes little difference whether the vertex be in 
the " first" or " second" position; for in one the child's face is 
looking to the right of the median line of the sacrum, and in 
the other it is looking to the left of the central point, to the 
left sacro-iliac junction. In the " third " and " fourth " posi- 
tions the face is either to the right of the symphysis pubis or 
the left of that line. And in either of these " positions " the 
forceps slide into place with equal ease, though the blades are 
swerved appreciably from the central or middle course as 
they grasp the child's head ; and the inclination of the han- 
dles indicates in a measure the " position " existing or is as- 
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suming. The course the child's cranium takes swerves the 
forcep-handles to a degree that can easily be felt by the hand 
of the operator. 

I may here remark that there are two kinds of obstetric 
forceps in general use — the long and the short. The former 
are designed to be used when the child's head is above or at the 
brim of the pelvis — labor-throes being inadequate to engage 
the cranium in the superior strait, and send it along its course. 
Before using forceps the cervical aperture of the uterus must 
be sufficiently opened or dilated to permit the entrance of the 
blades ; the membranes should be ruptured, and an anaes- 
thetic employed. The operator is to bear in mind that the 
blades, while entering, are apt to be arrested in their course 
t>y the projecting promontory of the sacrum. To escape the 
projection the handles must be depressed to the coccyx, as 
already stated. Luckily the handles will not lock till the 
blades reach the place where they belong, or come into proper 
relations with the child's head. If the handles will not ap- 
proximate each other, the blades rest awkwardly upon the 
foetal cranium. In primiparae the high standing perinaeum re- 
sists depression of the handles, yet they must be firmly de- 
pressed before the blades can be made to come forward of 
the sacral promontory, and rise to the place where they be- 
long, or to a point where the child's head readily receives 
the clutch. 

Short forceps are constructed to facilitate delivery when the 
child's head is in the pelvic cavity or at the inferior strait — de- 
lay in delivery depending upon uterine inertia or exhaustion, 
or possibly upon impaction. The lighter instruments are 
handy to expedite paturition when throes become feeble or in- 
efficient near the termination of labor. Long forceps are a 
necessity when the child's head is high ; and the short ones 
are convenient to hasten delivery that is retarded near the 
close of labor. 

In the selection of forceps the practitioner is to choose a 
long and strong pair, and a short and somewhat slender pair, 
testing the temper of both by pulling the closed blades over 
the fist or a firmer ovoid. I would emphasise the injunction 
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because I have both bent and broken blades when the acci- 
dent was most unwelcome. If the blades be too thin and 
slender they will slide off the child's head, inflicting the direst 
damage. Obstetric forceps, as before alleged, are not de- 
signed to maim and destroy, but to shield and preserve. As 
a rule a child's life is safe as soon as forceps are locked upon 
its head, and the mother can hardly be harmed. 

In the use of short forceps the handles have to be grasped 
with firmness, or the blades will slide off the child's head- 
While assisting a doctress I noticed that the handles of the 
instruments parted appreciably, and the blades appeared in 
the vulvar aperture without taking the child's head along with 
them. I called attention to the defect and asked the operator 
to replace the forceps. She did as directed, but could not 
grasp the handles firmly enough to keep the blades from slip- 
ping. At length she effected delivery, but the child was 
dead — killed by the inefficient use of the instruments. I told 
the doctress that female physicians almost always bought 
short forceps from the fact that the implements were light, 
but that they could do much better with long forceps on ac- 
count of the great leverage in the handles. 

In the use of long forceps the patient's hips should be 
placed on the bed-rail, and her feet should rest by her nates, 
and not in chairs arranged by the side of the bed, as generally 
directed. A woman in that attitude is apt to push herself on 
to the bed and away from the operator, assuming a position 
in which the long forceps cannot be used. Unless the pa- 
tient's haunches be quite near the edge of the bed the handles 
of the forceps cannot be depressed enough to force the blades 
in front of the promontory of the sacrum. Twenty years ago 
I was called to assist two medical gentlemen in the delivery 
of a woman. When I arrived at the house the accoucheurs 
were trying to make a long pair of forceps lock. The patient 
rested on her back with her feet in chairs. At a glance I 
discovered the cause of their trouble, and with confidence 
waited my turn to try. As soon as I was asked to manipu- 
late the forceps I put aside the chairs, placed the woman's 
feet by her hips, and then drew her haunches to the edge of 
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the bed. This position made me master of the situation. 
While introducing the blades they came against the old ob- 
stacle, the promontory of the sacrum, but by depressing the 
handles I could shove the instruments upward to a 
point where they fell into proper relations with the child's 
head. The instruments then readily locked and the delivery 
was complete in a very few minutes. Although one of the 
physicians was a teacher of obetetrics, he acknowledged that 
the manoeuvre was a novelty to him. 

The ever-changing course of the child's head in its descent 
along the semi-circular curve of Carus, while passing through 
the pelvic canal, is to be borne in mind by the obstetrician 
whether the forceps be used or not. If the crown of the 
child's head be at the left pectineal crest or the obturator 
foramen, and the face to the right sacro-iliac junction, the ob- 
liquely-slanting planes of theischia revolve the cranium as it 
advances, so that the child's eyes look in an ever-varying di- 
rection. If forceps be employed the swerving or twisting is 
imparted to the handles, especially if not much force of the 
hands is displayed, and the vis a tergo of the womb push 
along the descending head. When the uterine throes are 
quite inefficient through exhaustion, and the child's head is 
within the grasp of forceps, the action of the womb is not 
minded, but the operator exerts traction as he may have 
strength, regardless of periodical efforts on the part of the 
uterus. But earlier in labor, with the light and short forceps 
in use, regard should be paid to uterine throes, the operator 
trying to follow them in the display of force. If the delivery 
require all the strength of the obstetrician he is apt to put 
forth energy in periodical spurts, and thus imitate the par- 
oxysmal impulses of labor-throes. 

In the use of the short forceps the woman may rest on 
her back, or her left side, and not necessarily^Jwith the hips 
upon the edge of the bed, though the last is the best position. 
Chloroform or other lethal agent is not necessary in the use 
of the short implements, but may be employed to deaden 
sensitiveness and severe pain. In normal parturition it has 
become common to use anaesthetics. In fact, it is humane to 
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employ, in obstetrics, both forceps and anaesthetics when they 
seem to be necessary. While traction is made upon obstetric 
forceps it is well to keep a finger on the child's head, to mark 
progress and to make sure that the blades are not slipping. 
Also to guard against the pinching of soft parts. Before ap- 
plying forceps the operator should be sure that the bladder 
has been recently evacuated ; and if he cannot otherwise as- 
certain he is to use a catheter. Vesico- vaginal fistulae spring 
from compression of the floor of the bladder. 

If the child's face be in the " first position" the handles of 
the forceps will rest to the left of the coccyx of the mother ; 
and to the right of the coccyx, if the child's face be at the left 
sacro-iliac junction, or in the " second position." As stated 
elsewhere, it don't make much difference whether the foetal 
head be in the first or second position ; therefore, the two po- 
sitions may be considered as one — the " first," for instance. 

In the " third" and M fourth" positious the foetal face is di- 
rected to the right or left of the pubic arch, the crown sweep- 
ing the hollow of the sacrum, and pressing so hard upon the 
perinaeum as to endanger rupture of thatbody. The two last- 
mentioned " positions " should be called the " second " of ver- 
tex-presentation. It is so uncommon that it is almost a sur- 
prise to encounter it. In fact the rare position is sometimes 
not discovered till the crown of the head begins to bulge the 
perinaeum. The face of the child in suchcases is forced upon 
its neck ; the head is in extreme flexion. In very rare condi- 
tions the face gets so far in advance that it dips under the 
pubic arch, and emerges first — the head being in extreme ex- 
tension. However, in forcep-deliveries the vertex is brought 
down in advance of the face. 

A forcep-blade, in going into place, is guided by 
the fingers till it enters the womb ; and then the protuber- 
ances of the child's head receive the concavity of the instru- 
ment, and direct it into the position designed for its reception. 
Says Leishman : " The best test of a proper application of 
the forceps is the perfect locking of the blades after their in- 
troduction. There must be parallelism of the handles." 
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It is well for the obstetrician to examine the perinaeum of his 
patient before he ceases visiting her. If a rent or rupture ex- 
ist he should learn its extent, and whether an operation to 
close the fissure be , advisable or not. An unscrupulous 
gynaecologist may, for the purpose of securing a perinorraphy, 
exaggerate an unimportant laceration. 
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MATERIA MEDICA. 



PHYTOLACCA DECANDRIA. 

IN TYPHOID FEVER, 

By J. W. R. Williams, M. D., Opelika, Alabama. 

In the year 1875, during the process of treatment of a young 
man of scrofulous diathesis, for chronic rheumatic arthritis, I 
was administering Phytolacca in fluid extract, Tilden's prepa- 
ration, in eight-drop doses every three hours. His pulse 
stood at 108 per minute, and had been for weeks previous. 
Observing no effect from the quantity given I increased the 
dose to fifteen drops in the same time. After taking it two or 
three days, the young man, on his own motion, doubled the 
dose ; giving as a reason therefor that the increased dose had 
improved his feelings so much he thought a larger dose would 
do still better. He was now taking thirty drops every three 
hours. The only apparent changes in his condition was a 
more comfortable expression and better spirits. 

When his prescription, which was a four-ounce mixture, 
dose a teaspoonful containing fifteen drops of the Phytolacca 
to the dose, required to be renewed, I increased the dose. He 
was then taking thirty drops ; and I instructed him carefully 
not to double it, as he had done before, informing him also that 
I had already done that. When I saw him late the next af- 
ternoon he was very cheerful — I may say, unusually lively. 

On examining his circulation I was surprised to find his 
pulse reduced from 108 on the previous day to 84. On inter- 
rogation I found that he had not only doubled the dose of his 
medicine, but had also shortened the interval, so as to have 
taken in the last ten hours ^iv of the fluid extract of Phyto- 
lacca. I thought it best to take the medicine from. him, put- 
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ting him on a placebo. I visited him every day and found his 
pulse to remain at 84 per minute for four days. It then re- 
turned to 108. I again administered the Phytolacca just as 
he had last taken it, giving him pv in ten hours. The result 
was the same as before — a reduction of the pulse from 108 to 
S4 per minute, which remained at that rate again without 
medicine for four days. 

From this large amount of Phytolacca there was no nausea, 
vomiting or purging, nor any violent action whatever. The 
patient was made easy, comfortable and cheerful. 

My observations in this case of the effects of Phytolacca, 
and former experiences with it in mastitis, orchitis and scrofu- 
lous glandular swellings, impressed me with the belief that it 
ought to be a successful remedy in typhoid fever, if not an 
abortive one in that disease. I determined to give it a trial. 
The first case that I had to make the experiment on was a 
young man of good constitutional stamina, twenty-one years 
of age. He had been sick a week, and was attended by two 
retired physicians, being in the employment of one of them. 
He was also seen by a practitioner. They all pronounced 
his case typhoid fever; in which opinion I concurred. Not to 
make myself entirely culpable, as turpentine emulsion had 
had a local representation as the best treatment for the dis- 
ease, I prepared my prescription as follows : 

R, Fid. ext. Phytolacca; ol. Turpentine, aa., 3J; Mucil- 
age Acaiae, q. s., ad. ?iv. Sig. Teaspoonful every two hours. 

I am sorry that I have no notes of this case, but have to 
write from memory, and without thermometrical observa- 
tions. In the course of forty-eight hours the pulse began to 
be less frequent. The diarrhoea, whicn was more than ordi- 
nary in such cases, was not increased though persisted, and 
no increased irritation was apparent, except a subsultus on 
the fifth day of the treatment. The pulse from over a hun- 
dred had been reduced to almost normal, and remained so. 
The medicine was discontinued and a nervine substituted. 
The patient, at the end of one week's treatment, began to 
convalesce. His fever had a run on Phytolacca treatment. No 
turpentine had been used. 
12 
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My third case was a lady about twenty-four years of age. 
She had been sick several days when I saw her. Her tem- 
perature reached 104 in the afternoon. The Phytolacca was 
given in eight-drop doses with Lobelia for the bronchial irri- 
tation every two hours, without turpentine. In the course of 
two days her temperature began to fall, but afterward fluctu- 
ated. Other symptoms did not correspondingly improve. 
On the seventh day there was a sudden fall of the tempera- 
ture ; a collapse ensued, and afterward a hemorrhage from 
the bowels was manifested ; and death followed in two days 
more. 

This set me to reflecting. This woman had a fissured 
tongue. I had seen a fissured tongue before, which at the 
time rather impressed me with the belief that it might have 
resulted from the long-continued use of Phytolacca for a 
chronic affection. If so, and this state of the tongue indexed 
a similar condition of other mucous membranes in the alimen- 
tary canal, might not the Phytolacca augment the danger of 
hemorrhage in typhoid fever ? 

Davy Crockett's aphorism, " Be sure you are right, then go 
ahead," was suggestive. I stopped my experiments with 
Phytolacca as a remedy in typhoid fever for a while. But 
ever and anon the brilliant results with the remedy in the first 
two cases would get the ascendency in my mind ; and reflec- 
tion convinced me that my fears as tcf'its harmful action were 
not well grounded. So I began again the use of the Phyto- 
lacca in the treatment of my typhoid cases, using the small 
dose — one drop every hour ; this increased to two drops every 
hour, and again to eight drops every three hours. 

I have usually combined Phytolacca, Baptisia, Aconite, or 
Veratrum or Lobelia, as indications required. I have for several 
years past come to regard as the best combination I have 
found in the treatment of typhoid fever, the following, to wit : 

R. Sodium salicylate, 311SS ; Phytolacca fluid ext., ^ii; 
fluid ext. Baptisia, 3i; fluid ext. Aconiti rad., gtts., xx; glyc- 
erine, ?i; Cinnamon water, gs. ad., fiv. Sig. A teaspoonful 
every three hours in a wine-glass of water. 

I have treated between fifty and one hundred cases in this 
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manner, and have found it superior to any treatment I have 
used. Of course incidentals have been treated as they have 
arisen, and the application of towels wrung out in cold water 
to the abdomen as needed to reduce high temperature. 

In three cases of females, two married and one unmarried, 
mastitis occurred in the second and third week of the fever. 
I have never seen this complication in other cases. Our 
Homoeopathic brethren might find a simile in them and at- 
tribute the nastitis to the Phytolacca. In the case of the na- 
tiate first one and then the other mamma was involved ; the 
swelling in the last begun as that in the first was subsiding, 
menstruation lasting four days had occurred during the first 
week of the fever, and a day or two afterwards the nastitis 
appeared and continued about a week. In the other cases, 
on the appearance of the mastitis the Phytolacca was sus- 
pended, while the Aconite and Baptisia was continued. Only 
one of the mammae was affected in either case, and the in- 
flammation soon terminated by resolution. 

Illustrative of the Phytolacca treatment in typhoid fever, I 
copy a few cases from my record : 

I. Miss B. L. W , aged seventeen years. She had 

been sick several days. I saw her first : 

September 14th — 2 P. M., temperature, 102 pulse, 108. 

15th — 5 1-2 " *« 103 1-5 " 114. 

16th — 51-2 " " 10325 " 113. 

17th— 12 1-4 " «' 103 " 112. 

18th - 7 " " 103 2-5 " 108. 

19th— 8 1-2 " " ' 103 1-5 " 108. 

20th— 5 1-2 " " 103 1-5 " 114. 

21st — 43-4 " «« 102 4-5 " no. 

22d — 4 3-4 " " 102 3-5 " 107. 

23d — 7 " " IQ2 " 108. 

24th — 5 «• " 105 15 " 103. 

25th— 4 " " 101 4-5 " 103. 
26th — patient not seen. 

27th — 91-2 A.M., temperature, 982-5; Pulse, 90. 

28th— 7 1-1 P. M. « 99 " 84. 

29th— 7 3-4 " " 98 2-5 " 80. 
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This case had the characteristic diarrhoea, right iliac ten- 
derness and tympanitis and was a marked case of typhoid 
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fever. In addition to the Phytolacca treatment ; she had 
applications of wet towels to the bowels, and was restricted to 
a milk diet. She was under observation till October 8th. 
She had a slight elevation of temperature on the 4th and 5th. 
The pulse came down on the 6th to 64. Right here I will 
say that in my experience that relapses have oftener occurred 
in cases of short duration than those running thirty or forty 
days. The convalescing period of such cases should be 
closely watched and rigidly restricted in diet for at least a 
week after all appearances of the fever have subsided. 

II. Miss A. D. W , aged twenty-two years. There 

was general malaria for three weeks previous to the onset of 
the disease. She took calomel June nth, and again on the 
13th. I saw her the first time on : 

June 15th — 6 p. m., temperature, 1043-5; pulse, 90. 
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The temperature became normal the next day and re- 
mained so till July 6th, when it became elevated one degree 
above normal and continued so for two days. The diarrhoea 
persisted through the course of the fever. 

III. — W. N. H. W , aged twenty-four; he had been 

sick several days. I saw him first : 
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September 1st — n 1-2 a. m., temperature 101 2-5; pulse 90. 
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The temperature continued normal till the 21st, when ex- 
posure to a draught of air brought on a chill. 

September 21 th — 8 1-4 p. m., temperature 103 
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The patient now convalesced without further trouble. 
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TREATMENT. 

R. Flu. Ext. Phytolacca, ^iiss.; Flu. Ext. Baptisia, 3a. ; Fid. 
Ext. Aconiti Rad, gtts. xxx.; Glyceride of Borax, ?i.; Syrup 
Simplex q. s. ad fiv.; Tine. ol. Cinnamon, gtts. xx. M. Sig. 
Teaspoonful in a little water every three hours. 

I give this as one case of relapse. 

IV. — L. B., married woman, mulatto, aged 25. She took 
sick Oct. 3d. I saw her first : 

October 6th — 4 p. m., temperature 104 1-5; pulse 108. Diarrhoea. 
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This patient convalesced without further rise of temperature 
or other trouble. Just across the street, and at the next door 
on the same side of the street, cases occurred under different 
treatment in which the fever run from forty to sixty days. 
Her treatment was: R. Sodium salicylate, 3HSS.; fld. ext. 
Phytolacca and Fid. Ext. Baptisia, aa. 3a.; Fid. Ext. Aconiti 
rad., gtts. xx.; Glyceride of Borax, 3iv.; Aqua, Cinnamon, 
q. s. ad fiv. M. Sig. Teaspoonful in a little water every 
three hours. 

These cases will I think sufficiently illustrate the course of 
the fever under favorable circumstances with the Phytolacca, 
treatment. From fourteen to twenty days has been the run 
in the majority of my cases. I have had them to run thirty 
and forty and sixty days with careless or ignorant' nursing, 
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and when treatment had been neglected. Bad nursing will 
counteract the best remedial measures in all diseases, espe- 
cially so in typhoid fever. 

I have found Phytolacca the most reliable treatment in my 
hands for mastitis, orchitis, parotitis, with or without metas- 
tasis to the testicles and ovaries. In inflammation of the cer- 
vical and submaxillary glands following scarlatina ; In fact, 
in every glandular inflammation, acute or chronic, Phytolacca 
is with me the sine qua non. 

Applied locally, no medicament as a discutient to glandular 
swellings equals it, in my knowledge. 

In the case of a negro man who applied to me for treatment 
for an orchitis resulting from a gonorrhoea (having no medicine 
with me and he having Tine. Camphor,) I instructed him 
how to make a camphor-water and to take a green Phytolacca- 
leaf, moisten with the camphor- water, and envelop the scrotum 
with it ; Repeating as needed. He did so. The result was a 
rapid cure, with desquamation of the cuticle of the scrotum. 



COCAINE: ITS PRINCIPAL USES. 
By John Fearn, M. D., Oakland, CJal. 

I have had some considerable experience with Erythroxylon 
coca during the last eighteen years. As the result of that ac- 
quaintance let me quote from what I said on this subject in 
the California Medical Journal of October, 1886 : " In medium 
doses, say from two to thirty drops of the specific tincture of 
fluid extract, repeated as circumstances demand, it gently 
increases respiration, circulation and temperature ; it relieves 
nervous irritability and fear ; it tends to promote calm and re- 
freshing sleep." 

Nearly three years have passed since I wrote the above, 
and the experience of those three years proves to me that I 
was right. I think most of the above physiological phe- 
nomena may be produced by small doses of hydrochlorate of 
cocaine, but for internal uses I believe that the extracts solid 
and fluid are the best. 
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Cocaine in small doses stimulates the brain and nervous sys- 
tem. The peculiar condition of ecstasy, joy, exhilaration and 
general exuberance of spirits, so longed for by the morphia 
habitue, can most certainly be produced by the use of this 
drug, and this craving for the drug-effect is one of the dangers 
incident to the use of this drug. As I pointed out years ago, 
coca in any form ought to be used only under the direction 
of the medical man. 

Montegazza, who experimented with the crude drug years 
ago, describes his symptoms after taking a large dose of the 
leaves. He says that he experienced a state of intoxication 
similar to that of the hashish-eater. He was possessed with 
a feeling of intense beatitude and inner joyousness, while a 
succession of visions and phantasmagoria most brilliant in 
color and form passed before his eyes. He rapidly passed 
into a condition of semi-consciousness. Such was his experi- 
ence while under the influence of the drug. When he became 
sufficiently calm to express himself he thus described it : "I 
prefer a life of ten years of coca to one thousand years with- 
out it." 

His experience in full may be found in Wood's Therapeutics \ 
page 240, 7th edition, 1888. We can readily see that a remedy 
capable of working such effects in the system, under proper 
control has a place in internal medication. And yet I repeat, 
I believe the principal uses of this remedy will be local ones. 

That we may intelligently know where to put coca, let us 
look at its effects : 

1st. It certainly lessons local circulation in the parts to 
which it is applied, and it seems to do this by stimulating the 
sympathetic nerve-structure. 

2d. It paralyses the sensory nerves and in this way relieves 
suffering and congestion. Let us fairly grasp these ideas* 
and they will be a guide to us where we can use this remedy 
to advantage. 

There are some persons who very easily take cold; on the 
least exposure they suffer with a very troublesome coryza. 
The schneiderian membrane becomes very much congested; 
in some cases this congestion is not confined to the lining 
membrane of the nose, but the whole nose for a time flares 
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out like a headlight. Continual sneezing is one of the un- 
pleasantnesses of the trouble. For relief take R. Hydro- 
chlorate of Cocoaine solution 4 per cent, xl.; ung. aquae Rosae 
^iv. M. Sig. Bathe the nose inside freely, repeating as needed. 
What is the result ? The schneiderian membrane becomes 
exsanguinated ; pain and sneezing are speedily relieved as a 
consequence. 

Now apply this principle in cases of severe specific ureth- 
ritis. There are frequent calls to micturate, and each time 
the burning is intense. Only a very little is passed, and in 
some cases from rupture of some of the engorged capillaries 
there is some blood likewise. Now take R. Sol. Hydrochlo- 
rate cocaine 4 per cent., 3ij.; Lloyd's Hydrastis, fij.; Aquae 
q. s. to ?vj. M. Sig. Use as injection every three hours till 
relieved. 

I have prescribed this medication in the worst of cases again 
and again, and it has never yet disappointed me. I never 
think of using morphia in such cases. 

Experimenters differ as to its power of increasing or re- 
straining mucous secretions. In using it in cases of specific 
urethritis, my experience is that when of the strength of from 
^i. to ^iij. — 4 per cent, solution — to ?vj. of injection and used 
as above, it restrains the secretions and is thus not only pal- 
liative but curative. 

In minor surgical operations this remedy has a widening 
field of usefulness. Circumcision may be performed, felons 
and carbuncles may be opened, inflamed haemorrhoids may be 
treated, a harelip may be operated on, a foreign body may be 
removed from the eye, some forms of naevus may be removed. 
Any of these cases may be attended to if we properly use 
hydrochlorate of cocaine to start with and scarcely any pain 
will be suffered. There are times when there is urgent need 
to empty the bladder, and the parts are so sensitive that it can- 
not be thought of unless we ' first use some anaesthetic, but 
with the help of this remedy it is a painless affair. I have re- 
moved with the knife, without any apparent suffering, an 
epithelioma of the lower lip after injecting a 4 per cent of co- 
caine into the tissues around the morbid mass. In opera- 
tions about the eye, as also in the buccal cavity, it is useful* 
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Some persons seem more susceptible to the influence of the 
doses than others. I have removed a bullet from a boy's leg, 
using this remedy and have not had so much as a whimper. 
Another time I used it in removing a foreign body from a, 
man's finger and it seemed to have little or no power to 
obtund pain ; but I must say that this is the only case where I 
have seen it to fail. I think a mistake has been made many 
in using a strong solution freely on mucous surfaces. I have 
known a man to suffer inconvenience for forty-eight hours 
after an operation performed in the nose where this remedy 
had been used very freely. I believe in a large majority of 
cases, the 4 per cent, solution will be strong enough ; and I 
have seen no trouble when of this strength used with care. 

In conclusion one of the objections to the use of this remedy 
has been that there is a tendency to congestion after its use. 
Oculists have reported serious inflammation of the eyeballs at- 
tributable to it. I believe this may be explained on this prin- 
ciple : We have seen that by stimulating sympathetic struc- 
ture local circulation is lessened. If this stimulation be pushed 
beyond a certain point, we shall get as a result relaxation and 
exhaustion and consequent congestion following over-stimula- 
tion. Acting on this supposition some experimenters advise 
slight incisions giving rise to a little bleeding for relief of this 
local congestion. The fact that this congestion will take place 
at times should lead us not to use the remedy too freely or too 
strong. In conclusion let me repeat I believe with our present 
knowledge, the principal uses for hydrochlorate of cocaine 
are and for some time to come will be local ones, and I have 
only mentioned a few of these. 



LOBELIA IN FLAT A: 

HAS IT OUTLIVED ITS USEFULNESS? 

m 

By L. O. Goetchius, M. D. 

So much has been written on both in regard to the me- 
dicinal properties of Lobelia that intelligent medical men 
enerally ought to be well informed on its history and prop- 
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erties. A brief notice of its usefulness may induce some 
further investigation and perhaps the finding of more import- 
ant medicinal. properties yet undiscovered. 

The enemies of Samuel Thomson falsely and ignorantly 
declared that Lobelia was poisonous and dangerous, giving 
such testimony without any evidence or actual knowledge. 
Eclectics and other liberal investigators, on the other hand, 
tell us it is not poisonous or even dangerous when properly 
used. Abundance of proof exists to show this. We may 
learn some more facts, nevertheless, in favor of its usefulness. 

1st. Its medicinal properties are admitted by all to be 
emetic, diaphoretic,* expectorant and narcotic, and its action 
prompt and positive. — (Ref. U. S. Dispensatory, 1881, and 
King's American Dispensatory,) 

2d. Its prompt and certain action in asthma, bronchitis, 
laryngitis, croup and tetanus has won for it a place in many 
physicians' armamentariums. 

3d. The country-people gather it for a family medicine. 
They steep and drink it freely while it is warm for emetic and 
diaphoretic purposes, and also take it in syrup and com- 
pounds for bronchial troubles. They also use it externally 
in liquids and poultices freely for pains and swellings and 
appear to be greatly benefited by it. Their careless use of it 
without injury show's it to be non-poisonous. 

4th. Consequently after calling attention to the above facts 
we cannot fail to see that Lobelia has sustained its reputation, 
and holds its place as a medicine of great value. .By its 
proper use alone, or in combination with other medicines as 
may be indicated, the careful practitioner will always find it a 
reliable medicine. 

5th. The various forms of Lobelia that can be procured 
from manufacturing chemists, such as fluid extracts, solid 
extracts, concentrated tinctures, oil of lobelia, lobelin, show 
quite a demand for it by physicians and it appears to be 
growing in favor. It is evident that a medicine of so much 
power and so very positive in its action should be used with 
caution and its prompt and certain effects is the very best 
proof of usefulness. 
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GALVANISATION OF THE LOWER BOWEL. 

CASES IN PRACTICE. 

By H. T. Webster, M. D., Oakland, Cal. 

Four years ago* I contributed an article to the Transactions 
of this Association entitled Galvanism in Stricture of the 
Lower Bowel, in which I called the attention of the profession 
to some novel ideas in the treatment of intestinal obstruction 
above the line of surgical possibilities by way of the anus. 

I then had but one case to report; and rather considered, as 
doubtless the majority of my readers did, also, the procedure 
there described as one to be resorted to in but few cases during 
a life-time. Since that, however, I have had numerous op- 
portunities of testing this treatment in obstruction to free alvine 
evacuation, and have become convinced that it has a wide 
field of usefulness, and that the value of the measure should 
be more generally known. 

Therefore, as physicians are so universally skeptical and 
suspicious of novelties, I shall play the old tune, with a few 
variations, upon my second advent to these pages. 

The invigorating solvent and restorative properties of a 
galvanic current upon human tissues, when not too strong, 
are generally recognised, and the fact that a saturated solu- 
tion of common salt, in water, constitutes an excellent con- 
ductor of the current, is also pretty well known ; so I shall 
not occupy valuable space and time dwelling upon these 
points. 

I have simplified procedujes, however, somewhat, since my 
description of apparatus in 1885, and now go about the ma- 
noeuvre and finish with very little trouble to myself — or patient 
either, after he has become accustomed to the performance. 

The apparatus necessary is a section of rubber-tubing, half 
an inch in diameter, and three or four feet in length, with a 
mall tin funnel crowded into one end and a piece of copper 
wire large enough to fill the pin-hole in the battery used, and 
six or eight feet in length. The whole apparatus outside 
the battery can be purchased for half a dollar. 

♦See Transactions for 1885. 
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To apply it, one end to the copper wire is pushed down- 
ward through the funnel into the tube until it reaches a point 
just inside the lower opening. Here it may remain indefi- 
nitely. After lubricating with vaseline or other ungent, the 
tube is now ready for insertion into the rectum ; the anal 
sphincter usually sufficing to keep it in situ, though the pa- 
tient may prefer, through sense of insecurity, to keep one 
hand employed in retaining it in place. 

The distal extremity of the copper wire is now usually in- 
serted into the pin-hole in the negative pole of the battery 
though electro-therapeutic principles apply here as well as 
elsewhere. The funnel is elevated for purposes of hydraulic 
pressure, and from three quarts of a saturated solution of com- 
mon salt (chloride of sodium) in water, lukewarm, is grad- 
ually poured in ; the amount being regulated by the ability of 
the patient to retain it. Meantime the conductor from the 
opposite pole has been supplied with a sponge, moistened 
with salt-water, which has been placed in contact with the 
skin over the abdomen, to be moved about slowly, so that 
every portion of the abdominal viscera is brought under its in- 
fluence, especially parts where pain can be located. Only a 
few cells should be used at the commencement, the current 
being gradually strengthened as the bowel becomes accus- 
tomed to it. 

This treatment I have proved to my own satisfaction will 
cure recent stricture of the lower bowel if persisted in ; and it, 
moreover, is the most positive and prompt method of reliev- 
ing long-standing fecal impaction in the world, while the in- 
vigorating influence of the electricity permanently restores 
the normal peristaltic action. ' 

As illustrative of the value of this measure I will append 
the description of a few cases where it has proved satisfactory. 
In fact, I have never employed it in but two cases where 
benefit did not follow. - One of these was syphilitic stricture 
of the rectum, and the other proved to be a malignant disease 
involving a considerable portion of the lower bowel. 

Case I. — Mr. C, a merchant past the age of sixty, was sub- 
ject to attacks of intestinal obstruction occuring at intervals 
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of three or four months, attended by severe pain in the abdo- 
men and vomiting. After a week or ten days of cathartic 
medication, abstinence from food, and the persistent use of en- 
emeta, during which time he would be very much prostrated, 
evacuation would be brought about. I attended him through 
two such sieges and avoided opiates, using relaxants, mild 
cathartics, and a long list of enemata variously concocted. 
The first evacuations were enormously large and impacted. 

Upon my advice a galvanic battery of fifteen cells was pur- 
chased, the crowfoot cell being selected, as it required little 
care and was not expensive ; and the lower bowel was gal- 
vanised regularly every other night for about a month, twice 
a week for another month, and once a week for two months 
more. The treatment was discontinued a little more than 
two years ago. He has since been free from symptoms of 
obstruction till within the past month, when he had a slight 
attack of colic, which was relieved by a neighboring physician 
in my absence in a short time with enemata. He has been 
very much pleased with the result of the treatment and in- 
tends to repeat the operation a few times to confirm what 
seems almost a complete cure. 

CASE II. — Mrs. F., a patient from San Joaquin Valley, had 
been an invalid for a number of years, constipation being a 
prominent symptom. This case came into my hands after a 
number of physicians had treated it with only temporary 
benefit. It was complicated with uterine derangement and 
nervous irregularities consequent upon the climateric ; but 
above all the symptoms towered those of dyspepsia and con- 
stipation. 

Though her former physician insisted that she had no rectal 
disease, I found the sacculi Horneri ulcerated and excavated 
to undue depth, and exquisitely sensitive, with spasmodic 
stricture of the internal sphincter. These conditions were 
corrected, and the dyspepsia abated, but the constipation per- 
sisted, necessitating the daily use of cascara or kindred agents 
in order to effect evacuation. Insomnia was an unpleasant 
feature of this case, as it is of many where fecal impaction is 
present. 
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Galvanisation of the lower bowel was finally begun, each 
seance being followed by a copious evacuation. Within four 
months from this time the bowels had become regular. The 
patient had improved in flesh, strength, and color, and has 
since been enjoying good health, attending to many duties 
liable to fall to the matron of a ranch-household, in a climate 
where I once thought she could never again live with any 
comfort — in the midst of extensive irrigation in the hot climate 
of the interior. 

Case III. — This is a remarkable case. The subject, a mar- 
ried woman of about thirty years of age, the mother of five 
children, found herself failing in health about two years ago ; 
dyspepsia and constipation being the leading symptoms. Hav- 
ing little faith in medicine, and she and her husband both 
being ardent believers in the doctrine of Health -Reform, she 
sought relief for a long time by diet and enemata of various 
kinds, but the intestinal difficulty gradually progressed. A 
year ago she went into Lake county and passed the summer, 
improving somewhat, but still remaining a confirmed invalid, 
and suffering excruciatingly from the ingestion of the most 
bland articles of food, while almost complete arrest of fecal 
evacuation gradually came on. 

In September, 1888, her husband brought her to my office 
for treatment. She was emaciated and jaundiced to a striking 
degree, and I suggested a thorough examination of the repro- 
ductive apparatus and rectum, as I suspected malignant dis- 
ease. The patient would not consent, and I prescribed Chio- 
nanthus in combination with Polymnia, and a laxative, some- 
what at random. 

She called on me about a month after and declared that she 
was better. Her appearance indicated little improvement, 
with perhaps the exception that the jaundiced appearance of 
the skin was somewhat less marked. She called to ask for a 
prescription to give her more strength, and received one for a 
" tonic," if my readers know what that is. 

I should have stated that early in her invalidism the menses 
had disappeared and were still absent. 

Three months afterward, January. 17, 1889, the husbancj. 
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came to the office and requested me to visit his wife, who he 
said was unable to be out of bed or to retain the least food 
even of a liquid character in her stomach, and was suffering 
excruciating pains in the abdomen. 

I found her in bed, unable to be up, presenting a cadaverous 
expression of countenance, excessively emaciated, and much 
discouraged. She said she had concluded to waive all objec- 
tions and submit to a thorough examination. 

Suspecting schirrus of the stomach or bowel, I made a care- 
ful palpatory exploration of the abdomen but failed to find 
any enlargement except some splenic hypertrophy. An ex- 
amination of the uterus also failed to throw any light upon 
the subject. The rectum seemed rather small and resisted, 
high up, the introduction of a small bivalve speculum ; and 
when this was inserted I was unable to open it but a very lit- 
tle, though the part was not particularly sensitive. 

The excruciating abdominal pain, the obstinate constipa-, 
tion, resisting now all" purgatives that the stomach would 
retain, as well as enemata, the prompt rejection of all foods 
by the stomach, the extreme emaciation, the suspicious color 
of the skin, the marked loss of strength, all pointed to malig- 
nant disease ; and I privately stated that opinion to her hus- 
band, and expressed the belief that a fatal issue was not far 
distant. 

He, however, was hopeful that I was wrong, and urged me 
ta make an effort for her relief so earnestly that I advised gal- 
vanisation per rectum. In conjunction with this, small quan- 
tities of Carnick's Soluble Food were ordered, to sustain the 
patient as much as possible. A battery was obtained and I 
personally administered the galvanism a few times, till the 
husband had become familiar with its application. 

The first treatment resulted in an enormous fecal evacuation 
and marked relief from pain. The vomiting ceased, and 
though several relapses were provoked by indiscretion in eat- 
ing, one of the greatest surprises of my professional life was a 
meeting with this patient two months afterwards at the house 
of her mother, a near neighbor. The cadaverous appearance 
had given way to a cheerful and healthy expression ; the skin 
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was' clear and rosy, and she had improved remarkably in 
flesh and strength. In fact, she was now attending to many 
household duties. 

I was obliged to acknowledge to her husband that I believed 
myself mistaken in my diagnosis. 

This patient is now in the Sierras to spend the summer, and 
I am of the opinion that she will ultimately recover. 

Case IV. — I am now treating a case where constipation 
and abdominal pain have been the cause of much suffering for 
the past ten years or more, and one of the most objectionable 
features has been sleeplessness at night, the patient complain- 
ing more of that symptom than any other. I have been using 
galvanisation as here described about a month. The case is 
complicated, probably with hydro-salpinx, yet I have been 
able to reduce fecal impaction greatly during that time, and 
the insomnia, long complained of, has been dispelled. I do 
not expect to accomplish much more than temporary relief 
here until the tubal difficulty is removed — a measure, by the 
way, positively refused by the patient, but I have afforded 
more satisfaction than any of my predecessors, and their name 
is legion. 

These cases have been reported from memory, as I have no 
notes to rely upon except the dates in my day-book, but I 
have been careful not to exaggerate results. I could furnish 
a number more of almost as striking successes with this 
method — an Eclectic method, by the way, of Californian 
origin. 

ELECTRO- THERAPEUTICS : 

AN EXPLANATION OF FACTS IN ELECTRO-PHYSIOLOGY, ELEC- 
TROLYTIC ACTION AND ELECTRIC ENDOSMOSE. 

By J. H. Woodward, M. D., Seward, Nebraska. 

In order to understand Electricity as a therapeutic agent, 
it is necessary to know something of its action upon the atoms 
and molecules of the body. 

The latest and most wonderful discovery in Electro- 

13 
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Physiology is that the body is an automatic electric machine, 
composed of two essential parts, correlated and dependent 
each upon the other for existence. It is complex in construc- 
tion ; and its parts move and perform their functions simul- 
taneously only when the electric force is passing through 
them in a circuit from the positive to the negative pole of the 
body. Thus it is an electric battery, self-generating, self- 
operating, self-regulating. It is constructed upon the follow- 
ing plan : 

i. The electric energy is generated by oxidation in the lungs during 
the process of respiration. 

2. This energy is stored up in the molecules of the electric cells in 
the gray portion of the brain, spinal cord and some of the sympathetic 
nerve-ganglia. These constitute the positive pole of the living battery. 

3. The energy thus generated and accumulated is transmitted cen- 
trifugally from these molecules in the form of force, through the fibres 
of the motor and sympathetic nerves and their trunks to every atom 
and molecule in the peripheries and capillaries. These constitute the 
positive poles of the body and completes the electro-positive half of the 
circuit and corresponds with the arterial half of the circulation. 

The electro-negative half of the circuit begins at the neutral point in 
the peripheries and capillaries. It extends centripetally to the positive 
pole at the point of oxidation in the lungs and corresponds with the 
nervous half of the circulation. 

4. The corresponding part of the battery in the body is the machine 
and is composed of muscles, nerves, heart, arteries, veins, bones, 
glands, etc., etc. Being under the direct influence of the electric cur- 
rent passing through the molecules of these different tissues, they are 
poiarised, and the unlike atoms of which they are composed are held 
in union ; which gives the machine the power to live, move and carry 
on the functions of digestion, absorption and assimilation by the law 
of electric endosmose. In these consist the physical relation which 
the body holds to the earth, air, water, the vegetable and animal king- 
doms from which it receives, hydrogen, oxygen and protoplasm for the 
proliferation of all growth and to furnish the hydrocarbon elements 
for the battery, in which by oxidation, electric energy is generated to 
sustain these processes of life and motion in the body. 

This electro-positive relation of man to his environments 
gives him by creation the dominion over the beasts of the 
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field, the fowls of the air and the fishes of the sea. This rela- 
tion, however, may be changed to electro-negative by an im- 
perfect working of the battery owing to deficiency of hydros 
gen in the lungs to oxidise the carbon and waste material in 
the nervous half of the circulation. Thus is the generating 
prevented of a sufficient amount of electric energy to charge 
the molecules in the electric cells of the gray portion of the. 
brain, spinal cord and sympathetic ganglia with positive elec- 
tricity. When the energy transmitted through the nerve- 
fibres and their trunks to the molecules of the peripheries 
and capillaries at the negative pole is thus lessened, stasis^ 
of these vessels ensues. They, to a great degree, lose their 
contractility and are relaxed and with blood half-devitalised., 
Cell-proliferation of the tissues is arrested by reason of the 
oxidising of the carbonaceous material in the blood. The 
body is then in an electro-negative relation to its environ- 
ments, and enervated in all its parts. It yields up more hyd- 
rogen, oxygen and protoplastic substances than it receives. 
The electric affinity between the unlike atoms in the mole- 
cules tends to lessen their cohesive force, and all the tissues 
of the body are in an electro-negative relation to the earth, 
air, water, the vegetable and animal kingdoms. In order to 
remedy the imperfect action of this battery and its results in 
the automatic electric machine, two agents are imperatively 
necessary : — oxygen and electricity. These by changing the 
polarity of the body will return it to its normal electric re- 
lation ; so that it may become a self-generating, self-operat- 
ing and self-regulating electric machine, and carry on the 
functions of digestion, absorption and assimilation by the law 
of electric endosmose. 

The atoms in the molecules of the protoplasm which by ab- 
sorption and cell-proliferation enter into the composition of 
the body are in opposite electric states, and accordingly attract 
each other and polarise in union to form the tissues. This 
can be verified by the following analysis: 

The atoms in the molecules of the protoplasm, which by 
absorption and cell-proliferation, enter into the composition 
of the tissues of the body, are in opposite electric states, and 
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^accordingly attract each other and polarise in union to form 
*he tissues. This can be verified by the following analysis, 
^which applies to every substance of which the body consists. 
"Water constitutes about three-fourths of the human body by 
weight, and is composed of hydrogen and oxygen. The 
hydrogen-atoms are electro-positive ; as is shown by the fact 
that in the electrolysis of water they are attracted to the 
negative pole of the galvanic battery. The oxygen is electro- 
negative, and is accordingly attracted to the positive pole. 
"Thus the atoms in a molecule of water, being in unlike elec- 
tric states, are polarised in union in order to form the mole- 
cule of water — according to the law that similars repel and 
•dissimilars attract each other. 

PROFESSOR TURNER'S EXPLANATION. 

Professor Edward Turner, M. D., Fellow of the Royal Col- 
lege of Physicians, Edinburgh, says : 

" What chemists call chemical attractions or affinity is an electrical 
force arising from atoms of a different kind attracting each other in 
opposite states of electrical excitement. The atoms thus in union are 
polarised. The very life and existence of the body being a compound 
depends upon its unlike atoms retaining their electrical states in union ; 
.and were they brought into the same electrical states, or subjected to 
the influence of greater electric force than that by which their union is 
maintained, decomposition, or electrolysis of the molecules in the 
•tissues, would necessarily ensue. Therefore, it may be scientifically 
•demonstrated, that there is not a muscle which contracts, nor an atom 
'which enters into a molecule, nor a molecule of protoplasm which 
•enters into the proliferation of cell-growth without first the generating 
-of electric energy and the transmission of it to carry on the processes 
•of life by the law of electrical endosmose. Then we submit this as a 
Iproposition which is worthy of scientific investigation : That the human 
Jtody is an automatic electrical machine, composed of two essential parts ; 
jiamely : battery and machine, correlated." 

ELECTROLYSIS. 

All physical phenomena seen as those of motion, should be 
-attributed to electric force. Not till recently did scientists 
.agree upon a physical basis, so as to explain the decomposi- 
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tion of chemical compounds by electricity. The catalytic 
effect of a galvanic current passing through a chemical com- 
pound may be explained by the following law : 

" The difference of potentials is a difference of electrical condition,, 
in virtue of which, work is done by positive electricity in moving: 
through an electrolyte, from the point at a higher potential to that at 
a lower potential." 

In order, therefore, that the chemical compound may be 
electrolysed, its atoms must be freely movable in all direc- 
tions, so that they may be able to obey the laws of electric 
attraction and repulsion. In other words, they must be* 
gaseous, liquid, or semi-solid. 

The result of the investigations of the laws of electrolysis- 
in decomposing chemical compounds, has been to show that 
in animal tissue can resist the disintegrating effect of the 
negative pole ; and that the force and rapidity with which* 
this disintegration is brought about, are directly proportioned 
to the electro-motive force employed, and to the softness or 
hardness of the structures acted upon. 

The constituent elements of water as a binary compound 
contains in the molecules positive and negative atoms in a. 
state of electric equilibrium. The electro-positive hydrogen- 
atom is combined with the electro-negative oxygen-atom- 
If, however, a galvanic current is excited by placing a positive 
and a negative electrode in the vessel containing the water r 
the hydrogen-atom nearest the negative electrode will be at- 
tracted to it, and become detached from its corresponding" 
oxygen-atom. The latter will then seek this adjacent electro- 
positive hydrogen-atom ; and this in turn will give off* its own 
oxygen-atom, which will then combine with the next atom of 
hydrogen. This operation will continue through the mass of 
water till the last oxygen-atom comes to the positive elec- 
trode. There being, however, in every molecule of water r 
two electro-positive hydrogen-atoms to one electro-negative 
oxygen-atom, the electrolysis consists of a series of decom- 
positions and re-combinations of these atoms, and a direct 
transferring of them from one pole to the opposite one. 
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The laws of electric attraction and repulsion, as far as con- 
sidered, may be briefly set forth as follows : 

Unlike electricities mutually attract ; and like electricities repel. 

The attractions or repulsions are proportioned directly to the pro- 
duct of the numbers which denote the quantities of the electricities 
concerned, and inversely to the square of the number of units which 
measure the distance between them. 

Substances of simple binary combination of atoms in solution, or 
semi-solution, afford the medium in which the electro-negative elements 
will become separated from the electro-positive in the molecules by 
the agency of an electric force stronger than the one which held them 
in union previously ; and the electro-positive elements will be attracted 
to the negative pole, and the electro-negative will be attracted to the 
positive pole. 

The quantities of the substances which are thus decomposed will 
agree with the quantities of their chemical equivalents, but not with 
their atomic weights. Thus, for every eighteen parts of water decom- 
posed, two parts of hydrogen will be set free, and sixteen parts of 
oxygen — the combining equivalents of water-atoms in molecules being 
in the ratio of i to 8. 

The action of electrolysis upon living tissues can be re- 
garded as having the same result as upon other compounds. 
Jf a clean steel needle connected with the positive pole of a 
galvanic battery should be introduced through the epidermis 
into the tissues and a current pass through it, there will form 
round it brownish-black scales of peroxide of iron. In this 
case the metallic surface of the needle is oxidised by the 
oxygen of the tissues surrounding it, and they in turn shrivel 
from the action of the acid attracted to the positive pole. At 
the same time bubbles of hydrogen, particles of alkali and 
minute drops of water are likewise formed around the negative 
pole ; thus showing the separating of hydrogen and its re- 
combining with oxygen to form water. 

When an electric current passes through the tissues be- 
tween the poles applied to the skin, we may readily suppose 
that a transferring of liquids will be made from cell to cell of 
the tissues. The electrolysis of muscle results in the develop- 
ment of oxygen, and of sulphuric, nitric, phosporic, and hy- 
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drochloric elements at the positive pole ; while hydrogen, 
soda, potassa and ammonia collect at the other pole. 

Sir Humphrey Davy immersed the ends of a piece of meat 
in vessels already filled with distilled water. He then con- 
nected these ends with the terminals of a strong battery. In 
the vessel at the negative pole he found potassa, soda, lime 
and ammonia ; and at the other pole, sulphuric, hydrochloric, 
phosphoric and nitric acids. The piece of meat had parted 
entirely with its salts. 

He also immersed his fingers in two vessels containing dis- 
tilled water, and connected them with the poles of a battery. 
In the positive vessel he found the acids, and in the other the 
alkalis. 

Not only does a strong galvanic current separate the atoms 
of compound bodies, but it also suspends the action of electric 
affinity so completely by its superior force, that an acid will 
pass without combining, through an alkaline solution, or an 
alkali through water containing an acid. 

The electro-chemical theory enables chemical substances 
to be scientifically arranged into positive and negative. It is 
not meant by the term natural electric energy, that a substance 
considered by itself possesses either kind of energy ; but that 
from its nature it is ready, when placed in contact with other 
bodies, to assume one particular electric condition rather than 
another. Thus oxygen, because it is negatively excited by 
other bodies, is denominated a " negative electric ;" and hy- 
drogen, because it acquires an excess of electricity by contact 
with other bodies, is "positive." 

There are four stages in the surgical operation of electro- 
lysis, and they correspond to the character of the morbid 
growths which are to be removed : 1. the dynamic or absorbent 
stage. 2. The coagulating stage. 3. The stage of mechanical 
disintegration. 4. The escharotic stage, which is the stage of 
the complete destruction of the diseased part. The first is to 
be resorted to in the treatment of serous effusions, recent soft 
strictures, watery cysts, etc. In this class of morbid growths 
electro-chemical changes of definite degree can be effected 
by long continuing of feeble currents, as well as by the use of 
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strong currents continued for a brief period. The coagu- 
lating stage is to be used in the treating of varicose veins, 
haemorrhoids, naevus maternus, and other diseases where the 
coagulation of the contained blood is desired, and the pro- 
duction of sloughing is not intended. 

We use the third and fourth stages in growths of a malig- 
nant nature, in carcinoma, ovarian and uterine tumors, polypi, 
and wherever the distinction of the whole or part of the un- 
natural growth is considered advisable. The eschar pro- 
duced by the positive pole differs essentially from that caused 
by the negative, inasmuch as the ulcer resulting from the 
separating of the slough at the positive leaves a cicatrix 
which heals by contraction like that produced by an acid 
caustic. No such result takes place from the action of the 
negative pole. On the contrary, the cicatrix is soft and 
pliable. 

In order to treat diseases successfully with electricity the 
operator must acquire a thorough knowledge of electro- 
physics, and become skilful in the manipulating of electric 
instruments. 

LAW OF ELECTRIC ENDOSMOSE. 

By the action of endosmose produced by the galvanic bat- 
tery, medicinal substances are introduced into the body. In 
order to enable such absorption and subsequently curative 
effects, they must possess electro-positive or electro-negative 
properties. Those are electro-positive which pass from the 
positive to the negative pole of a battery, like sodium, calcium, 
sulphur, chlorine, bromine, phosphorus. It is necessary there- 
fore to understand two things : 

i. The electric state of the elements which constitutes the pathology 
of the disease in its entirety ; and so to determine whether it is of the 
electro-positive or the electro-negative class. This is essential to be 
known, as it unfolds to us the pathologic condition by a changed po- 
larity of the bodies. 

2. The electro-positive or electro-negative curative action of a 
remedy. It must correspond to the electric states which constitute 
the morbid processes. 
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If the electro- positive asthenic elements which constitute 
the basic lesion of disease are active, the disease must be cor- 
respondingly active in its phenomena ; and the remedy must 
be electrically positive in its molecules in order to have a 
curative action, opposing and repelling the process of like 
positive molecules in the elements of the basic lesion in 
disease. 

Professor Scudder very truthfully remarks : " If the action 
of a remedy is to oppose a process of disease, evidently its se- 
lection will depend: First, upon a correct knowledge of the 
disease; and second, upon a correct knowledge of this oppo- 
sition of remedies to it." Here are two points of knowledge 
indicated — the nature of " disease," and the "opposition of 
remedies " for its cure. In what does the opposition of drug- 
action to disease essentially consist ? Does it depend upon 
an elective affinity in the curative quality of the drug which 
is equal to the resisting force of the disease ? 

I can conceive of only one explainable force in drug-action 
which is opposed to morbid processes. Diseases, as has 
been shown, may be divided into two classes ; electro-posi- 
tive and electro-negative. The elements which enter into 
the basic lesion of the former class are in a positive electric 
state. Hence, the opposing force of the medicine to be capa- 
ble of removing them must possess an electric energy corres- 
ponding in quality and exceeding it in quantity. In simple 
terms, it must be like them, so as to be able to operate upon 
the morbid action by its repellent force, and at the same time 
exceed it in the volume of that force. 

The explanation of the action of a remedy for the cure of dis- 
ease may be deduced as follows : The electric energy in the 
remedy must be of like quality and superior in quantity to that 
in the morbific elements ; so that it may repel them and over- 
come their action, and restore the natural polarity of the 
body, which is the state of normal health. If the elements 
of the basic lesion of disease belong to the electro-positive 
class, then, owing the polarisation of the body, it will re- 
quire the repellent and restorative action of electric-positive 
remedies to repel them and restore the circulatory forces of 
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the body to the normal standard. These remedies can be in- 
troduced by saturating a porous electro-positive electrode 
with the medicine desired, placing it upon the surface of the 
body near the affected part, and placing the negative elec- 
trode at such a point as to induce the electric current to pass 
through the part affected. The medicine will thus be carried 
from the positive to the negative pole. This operation will 
separate the electro-positive elements in the basic lesion of 
the disease, and cause them to be eliminated from the body, 
through increased activity of the absorbent vessels. The 
electric current increases the endosmotic action of the absor- 
bents, carrying the medicine from a higher to a lower poten- 
tial. Being stronger as an opposing and repellent force, 
than the force in the diseased tissues which the current tra- 
verses, in passing from the higher to the lower potential elec- 
trode, the elements of disease in the part are thereby sub- 
dued, repelled, absorbed and eliminated through the depurat- 
ing organs. 

All these are illustrations of the law of electric endos- 
mose. 

I have employed this method in the treatment of many dis- 
eases. Medicines can be introduced into the body in this way 
with greater certainty in many cases, than by the mouth ; as 
the stomach is often in such a deranged condition that it will 
not retain them. I invented a porous electrode, which has 
been patented, with which medicine, by means of the gal- 
vanic current, can be introduced with ease into diseased parts 
of the body, thus enabling successful treatment in a great 
number of ailments. 

M. Brondel, at a meeting of the French Academy of Medi- 
cine, read a paper upon the Introduction of Medicines into the 
Body by the Employing of Electricity, in which he laid down 
the following axiom: " If the electric current is made to pass 
through a solution of salt the salt will be decomposed ; the 
metallic base passing to the negative pole and the acid or 
metalloid to the positive pole." 

Iodine compounds are easily decomposed. In order, there- 
fore; to introduce iodine into the system, let a rubber-plate 
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be moistened with a solution of potassium iodide, and placed 
upon the surface of the body. Then let the negative pole of 
a battery be applied over it, while the positive pole is placed 
upon a part of the body toward which it is desired that the 
iodine shall pass. The potassium will remain at the negative 
pole, while the iodine separating from it makes its way with 
great rapidity through the tissues toward the positive pole. 
•This may be demonstrated by the starched paper, which will 
be turned blue. 

A great number of substances can be in this way made to 
pass through the tissues. The applications of this mode of 
treatment are numerous. Rheumatic neuralgia, peritonitis, 
pleuritis, uterine fibroids, and numerous other disorders can be 
promptly treated, with perfect cases. 



ELECTRICITY AND NEW REMEDIES. 
By William H. Hawley, M. D., Penn Yan, New York. 

Electricity pervades all objects. The Doctor, as he goes 
on his midnight errands of mercy, sees the flash in the stony 
pavements that reveals this force. 

Scientists tell us that every leaf on every tree, and all the 
blades of grass, furnish conductors that radiate the electricity 
which is stored up in the earth. It manifests itself in the soft 
auroral radiance that hangs like waving curtains of golden 
tapestry in the northern hemisphere. 

Man is a Jove, and this unseen power his Mercury; on some 
Olympus he sits down, and this messenger of lightning flies 
at his bidding around the world. 

Since the memorable day when Franklin with the school- 
boy's toy brought the lightning from the sky, man has been 
devising means of applying and utilising this marvellous, mys- 
terious, universal force. 

Twenty-five years ago, the therapeutic uses of electricity 
were scarcely or imperfectly known to the medical profession. 
Scientists have been experimenting in various departments, 
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benefitting the world with electrical inventions, but the med- 
ical profession has been none the less busy in the application 
of the power in the cure of disease. 

It cannot be denied that human bodies are possessed of a 
mysterious something, which has been styled animal mag- 
netism. This fact is too apparent to need any argument for 
its support. And in proportion to the quantity of this mag- 
netism, the system is relaxed and flabby, or strong and vig- 
orous. 

The philosophy of the benefical uses of electricity, as ap- 
plied to the human system, I may not be able to explain; nor 
have I ever seen any attempt at an explanation. However, I 
submit the following theory: In my judgment, the ". animal 
magnetism " referred to is akin in its nature to the electricity 
which exists throughout nature. The system takes the elec- 
tricity properly administered and transforms and assimilates 
it into the magnetism of the body; just as the proper organs 
digest and assimilate bread and meat into the physical or- 
ganism. This magnetism tones the diseased physical func- 
tions. 

I have long used electricity with great success. I will cite 
a few ordinary cases : 

Mrs. B , aged 40, weight 130, nervous-bilious tempera- 
ment, had a tumor nine inches in circumference, which had 
grown on the trachea. Several physicians decided it to be 
impossible to remove with safety. I took the case, and by 
passing electric currents tw,ice per week through the tumor 
removed it in five months. 

Miss T , weight one hundred and twenty pounds; age 

forty-three ; bilious-sanguine temperament. She had been 
under medical treatment three years without benefit. An 
examination revealed a torpid liver, catarrhal condition of 
the stomach, female weaknesses and "general nervous prostra- 
tion. I gave a tonic and alterative course of medicine and 
with it the regular use of electricity. In tHe space of a year 
she was completely cured. 

In a third case, an ovarian tumor, weighing two and a 
quarter pounds, was surrounded with a platinum wire, drawn 
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moderately tight, and connected with a caustic battery. The 
current was then put on for one or two seconds. The wire 
was heated to a white heat and passed through the tumor, 
severing it completely, at the same time so cauterising the 
wound that it did not bleed. 

4. A man with a large wen back of the ear had tried various 
remedies and had it cut off several times. He was per- 
manently relieved with the platinum wire and electricity. 
This was accomplished without the shedding of blood or 
scarcely any pain. Many cases might be cited to show the 
beneficial results of electricity, but space and time will not 
permit. 

Electricity seems best adapted to such diseases as rheuma- 
tism, neuralgia, female weaknesses, impotency, paralysis, and 
nearly all diseases of a debilitating character. From long 
years of experience, I am fully convinced that combined with 
medicine, it will produce better results than either can accom- 
plish alone. 

NEW REMEDIES. 

Among the many new remedies which I am using with 
marked success, permit me to mention a few. Cascara has 
already become what Dr. John King several years ago pre- 
dicted, " a valuable addition to our list of therapeutic agents." 
It is an excellent remedy for costiveness, diseases of the 
stomach, and as an alterative, tonic, etc. 

Eucalyptus is said to have been first used in the vicinity of 
Botany Bay by a ship's crew, who had been decimated with 
intermittent fever. For a long time its use was confined to 
malarial diseases. Since its properties have become better 
known it has been employed very successfully for the stom- 
ach, liver, general debility, etc. 

A compound of Eucalyptus, pleurisy-root, black Indian 
hemp, Digitalis and hair-cat moss is highly beneficial in ana- 
sarca arising from affections of the heart. 

Jaborandi affects the whole glandular system ; especially 
the salivary, sudoriferous and mammary glands. Its beneficial 
effects are well-known in regulating the menses, and in dis- 
eases of the liver, stomach and intestines. It is also good as 
a nervine. 
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Caffeina and Theina are highly beneficial to take the place 
of morphia. 

Cocaine, derived from Erythroxylon Coca, has grown rapidly 
in popularity, and is so well known to the medical profession 
at the present time that it seems superflous to say anything 
concerning it. A few remarks, however, upon the " history 
and physiological action " of the drug may not be amiss. Re- 
veil, in i860, said: " This substance will some day, have aa 
important position in therapeutics." In the same year Nie- 
mann had produced the alkaloid cocaine from the leaves of 
the Erythroxylon Coca. Its anaesthetising effect on the 
tongue was no doubt first mentioned by Professor Schroff. 
The honor, however, belongs to Koller of making it a widely- 
known and popular remedy. 

Cocaine has been compared with Curare. " The one 
agent,'* says the writer, t4 paralyses the sensory nerves, while 
the other paralyses the termination of the motor nerves." 

The estimated production of this drug is from thirty to forty 
millions of pounds annually. It has been used by the natives 
of the countries of South America, where it grows, for up- 
ward of three hundred years. 

In the chemical form of salts the hydrochlorate is most used. 
It produces a more intense action on the tongue and mucous 
surfaces than the alkaloid itself. It is said to be antiseptic. 
"A five-per-cent aqueous solution delays the pntrefactive 
changes in an extract of meat." 

Matigazza states that an infusion of coca will increase the 
action of the heart fourfold. Other experiments by Matigazza 
furnishes the following conclusions : 

1.. — In large does, coca increases the animal heat, increas- 
ing the frequency of the pulse and respiration. 

2 — In a dose of three or four drachms of the infusion it ex- 
cites the nervous system, increasing the desire for muscular 
action and afterward has a calming effect. 

3 — In very large doses it causes delirium, hallucinations 
and congestion of the brain. 

Dr. J. Leonard Corning observes: " It is the remedy par 
excellence against worry." Fauvel calls it the " tensor par ex- 
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cellence of the vocal chords." It is also said to act as a tonic. 

The wine of coca and all other forms of preparation have 
been used with great satisfaction in the opium-habit. 

Dr. Alexander Bennet, of England, is authority for the 
statement that cocaine paralyses the entire posterior column 
of the spinal cord, also the entire system of the peripheral 
sensory nerves; but the anterior column of the chord and the 
peripheral motor nerves are not paralsyed. 

The use of cocaine hydroclorate in diseases of the eye, ear, 
vagina, nrethra and as a local application in eczema, and in. 
dental and mucous surgery has been highly satfsfactory. In 
gastritis, after a debauch, it is also of great service. The fol- 
lowing are the results of an eminent experimentalist : "Co- 
caine temporarily and locally destroys, not only the sensibil- 
ity of the tongue and pharynx, but also the faculty of taste. 

Cocaine temporarily renders the mucous membrane of the 
nose insensible and destroys the sense of smell. 

On the larynx and trachea, also in uro-genital surgery, and 
in the rectum, cocaine may be used with marked success. 

Just a word in conclusion. Galileo was imprisoned for say- 
ing that the world moves. No one doubts it now ; but it 
moves in more senses than one. There was a time, within the 
memory of physicians now living, when it took two or three 
hours to amputate a limb. Now it can be done in almost as 
many minutes. There was a time when bleeding was resorted 
to for every ailment ; now, to bleed is an indication of bar- 
barism. I hail the glad day, when by the discoveries in sur- 
gery, electricity and therapeutics, the medical profession shall 
become better able to cope with diseases and prolong human 
life. 

PSYCHO- THERAPEUTICS. 
By Isaac H. Hand, M. I)., Milford, Georgia. 

The difficulties environing the subject of this discussion be- 
come apparent to some degree when we consider for a few 
moments how hard it is to ascertain the exact effects of agents 
that we can weigh, measure and analyse. In Psycho-Thera- 
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peutics, we have invisible and imponderable forces to take 
into our account — agents which are almost entirely ignored 
by medical men, or regarded as having no therapeutic value, 
notwithstanding the vast array of evidence confronting us 
boldly through the entire historic period of human existence. 
The employing of charms and incantations for healing among 
barbaric nations, and the laying on of hands by the Apostles, 
may be given as examples. These, however, are far from 
being the principal instances. Authentic cases may be found 
in every age, and in every people that has made any progress 
in civilisation, in which psychic influences have played a 
prominent part in the restoration of health. 

The term Psycho- Therapeutics is here employed in prefer- 
ence to the more common designation " Metaphysical Medi- 
cine." Derived from the Greek word psyche, the soul, it is 
more expressive for our purpose than the other name meta- 
physical — superior to physical nature, mental ; while at the 
same time including all that is meant by the latter. 

Man is a being constituted by principles, forces and a phy- 
sical body. Principles are first of all things, eternal, and 
therefore unchangeable ; and of them consists our spiritual 
entity. Spirit is regarded or defined as vital energy, mani- 
festing through and by tenuous matter its effects denominated 
force. The soul is intermediate between spirit and body, con- 
sisting of the semi-intelligential qualities, embodying the 
various senses with which we are endowed, culminating in 
the manifestations of mind and understanding, and super- 
intending the structure and functions of the cells, organs 
and structures of the body. The physical body, the evanes- 
cent and ever-changing part of our being, is composed of the 
various earthly elements contributed by the several kingdoms 
of nature. 

The digestive organs, the heart, arteries, veins and lungs 
prepare and assimilate the crude material from the natural 
world to the uses of the physical body. In an analogous way 
the brain and nervous structures prepare, assimilate and 
associate those essences and ethers constituting the forces 
transmitted by the trunks and filaments of the nerve-struc- 
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tures, the zoether or vital force, the magnetic and electric 
forces — all that are essential to the manifestation of conscious- 
ness and intelligence, susceptibility of pains and pleasure. 
The ever-living spirit immanent in these forces and operating 
through them constructs .cells, organs and physical struc- 
tures capable of exercising all the functions necessary to 
healthful existence and propagation of the most wonderful 
beings known in all the universe. 

There is a wide field of complex activities and delicate re- 
lations existing between the forces and structures of the or- 
ganism, between the circulation and the tissues constituting 
the cells and organs, between the nerve-substances and the 
forces conducted by them. In this field are formed the seeds 
of morbific evil. A disturbance of the harmony of these rela- 
tions is recognised as the essence of disease. Such harmony, 
with the equilibrium of the forces, constitutes the normal 
condition. The functions both of body and understanding 
are exercised under the influence and central of the invisible 
forces and elements designated by the terms electricity, mag- 
netism, vital force, etc. — all which are included in the one 
word SOUL. As naturally as attraction and repulsion are 
manifested between the magnetic and electric forces of the 
universe, so the interchange and repulsion of these subtil 
forces occur in individuals, resulting in modifications of the 
mental and physical conditions of each. This hypothesis is 
sustained by the facts and phenomena of " mind-reading," 
clairvoyance and " hypnotism." So much having been con- 
ceded, the enquiry rises, whether these subtil forces are sub- 
ject in any degree to the will of the individual. Has one 
individual the power to project these forces upon another ? 

The facts of hypnotism sustain this proposition. It is not 
maintained, however, that the mind of the subject, or patient, 
as the case may be, takes no part in the change of conditions 
which is effected; but that the weaker and desponding will 
of an individual may be stimulated and exalted so as to bring 
about greater functional activity of the vital organism. True, 
all patients do not possess that acuteness of sensibility which 
renders them susceptible to the aura of the physician. Nor 
14 



2IO NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

are all physicians endowed with an overflowing philanthropy 
associated with will-power, and tempered by justice and wis- 
dom sufficiently to constitute a healer. 

It is a fact demanding careful and candid consideration,, 
that the daily periodicals, many of them, are publishing cases 
of cures, well authenticated — in some instances, of persons 
with chronic diseases that had long baffled the skill of med- 
ical practitioners — under the names of " Christian Science,"" 
"prayer-cure," " faith-cure," " magnetic- healing," etc. A fact 
so prominent should receive just, but at the same time, critical 
investigation. . 

CASES IN PRACTICE. 

It will be proper, therefore, to address a few cases and clinic 
observations, in my own practice : 

I, Conp de Soleil. , aged twenty-five ; colored; a woman 

employed as a field-laborer. While ploughing in the fore- 
noon, the heat being intense, she fell to the ground uncon- 
scious. She was carried to her cabin, where she was seized 
with convulsions. About three hours after the first attack I 
saw her. Her husband told me that she had not complained 
of being sick before she was struck down in the field. 

Symptoms. — The surface was cold ; pulse slow, about fifty 
beats a minutes, corded ; breathing stertorous. She tossed 
restlessly from one side of the bed to the other, moaning and 
sighing, and still unconscious. The attack was regarded as 
due to functional disturbance of the brain and nervous system* 

Treatment— She was hypnotised by manipulation ; this 
result requiring from ten to twelve minutes. She ceased 
tossing, became quiet and seemed to be in a profound sleep. 
The surface became warm; a gentle perspiration now ap- 
peared; the pulse became more frequent, and the breathing 
improved. She was permitted to sleep from twenty to thirty 
minutes, and was then awakened without any one touching 
or speaking to her. Consciousness was imperfect ; but she 
pointed to her head and stomach as the seats of pain. The 
manipulation was renewed, placing the right hand on the 
forehead and the left over the epigastrium. In ten minutes 
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the hypnotism was complete. This time she was suffered to 
sleep half an hour. During that" interval there was a copious 
general perspiration ; the breathing became natural ; the 
pulse rose to sixty-five, and was full and swift ; and she re- 
mained perfectly quiet, without moaning. 

She was awakened and interrogated in regard to her sensa- 
tions. She was perfectly conscious, and declared herself free 
from pain, and feeling perfectly well. I left restorative med- 
icine for the afternoon. She was up and walking about m the 
evening. Since that time, a period of twelve years ago* she' 
has had no similar attack, but has enjoyed good fedalth. 

II. Remittent Fever. — Mrs. P., a married woman, white, 
aged twenty-three; and a mother. She had been frequently 
hypnotised, and was "a good subject." About eight o'clock 
in the morning she was seized with a chill ; the cold stage 
was protracted. I first saw her at eleven. She was delirious; 
had a very high fever; the pulse was at one hundred and 
twenty; respiration twenty-five; the skin was dry and hot; 
she had complained of intense pain in the head and back, and 
had vomited copiously. 

Treatment. — Manipulation for fifteen minutes resulted in 
producing the hypnotic condition. She began to perspire 
and become quiet. I left instructions with Mrs. G.^ her at- 
tendant, to let her sleep on undisturbed ; promising to come 
again in four hours. At that time I called Mrs. G. and en- 
quired how my patient was faring. She replied that she 
could not tell, as she had been unable to awaken her. I then 
requested her to go to the room and say to Mrs. P. that Dr. 
Hand had said that she must awake. This was effectual at 
once. Mrs. P. arose, dressed herself, came out of the room, 
and declared that she was perfectly well. 

III. This patient was a lady of culture and intelligence, 
about forty years of age, married and the mother of children. 
She was suffering from insomnia and low fever from nervous 
exhaustion following gestation and labor. Directly after de- 
livery eclampsia had seized her. There was, however, no 
return of spasms after the first day. Less fever set in, accom- 
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panied by restlessness and insomnia, which opium and an- 
alysis did not relieve. 

Treatment. — Hypnotism was suggested as a probable means 
of benefit. She had never been subjected to it, but consented 
readily to any reasonable means for relief. A half-hour's ma- 
nipulation procured refreshing sleep, which lasted about two 
hours. She then awoke, conversed awhile, and took a second 
treatment ; this time sleeping a little more than two honrs. 
The drug-treatment was continued. Crural phlebitis set in, 
and she was afraid that the eclampsia would return. Accord- 
ingly, at her earnest solicitation and her husband's, I spent 
the night with them. At eight o'clock I requested her to go 
to sleep. After ten minutes of quiet she became restless and 
besought that "that influence should not be thrown upon her 
with so much force, as she was tingling from head to foot.' , 
A few reverse "passes" were made, and she was then re- 
quested again to sleep. She slept quietly for five hours ; then 
on awakening she said she felt refreshed, and soon fell asleep 
again and was not disturbed till morning. 

In this instance there had been no passes or manipulation 
till she complained. This occurrence led me to attempt an 
expedient. I resolved to concentrate my attention upon her 
from a distance, and direct her to sleep. I lived five miles 
from the place. Accordingly, at eight o'clock in the evening, 
I made the endeavor. She received no hint or suggestion of 
my purpose. Nevertheless, she felt the operation readily and 
declared to her husband that I was mesmerising her. She 
went to sleep directly and did not wake till morning. I re- 
peated this experiment afterward at different occasions, and 
at different hours of the day. She always perceived the fact 
and mentioned it. She convalesced steadily and regained 
good health. 

Functional disorders, when treated early, are promptly re- 
lieved. The neuroses are particularly amenable. In a great 
number of cases, and forms of disease I have found this mode 
of treatment very successful. 
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OZONE; 

ITS PROPERTIES AS AN ANAESTHETIC, NARCOTIC AND HYP- 
NOTIC. 

By G. H. Merkel, M. D., Boston, Mass. 

Professor Bing, it is well known, instituted a series of ex- 
periments with Ozone, to show how its narcotic powers can 
be successfully employed, and how it can be inhaled without 
difficulty. Direct oxidising as by nitrous oxide, and indirect 
oxidising as by the halogens, bear so many close relations to 
ozone, chiefly from the liberating of atomic oxygen, that it 
seemed justifiable to expect from it results similar to those ob- 
tained from those agents. These experiments confirmed this 
expectation. 

For producing the gas a tube intended for slow discharges 
is employed. This is connected with four bunsen elements, 
and an induction-apparatus which, if the battery is in good 
condition, will discharge powerful sparks or flashes, three- 
fourths of an inch in' length. The ozone-tube is connected 
behind with a cylinder seven or eight inches long, contain- 
ing glass wool at each end, and a layer between of coarse- 
grained powder of calcium chloride. The air which is to be 
ozonised passes through this cylinder and is thus well filtered 
and dried. But these last processes are essential to assure 
the purity of the ozone. When it has been thus prepared, if 
it is conducted under water freshly distilled, to which perman- 
ganate of potassa has been added, making it slightly alkaline, 
it will not exhibit any trace of nitric acid. If a strip of filter- 
ing paper should be saturated with a paste of starch and po- 
tassium iodide, and then placed before the mouth of the excre- 
tory tube, and the rubber-ball which is filled with oxygen and 
fastened behind the calcium-cylinder, should be pressed, the 
strip of paper will turn blue instantly and the odor of ozone 
fill the room. 

Another test consists in placing a rabbit inside a spacious 
receiver, and admitting a continuous current of ozonised air. 
At first the animal will exhibit signs of restlessness; but pre- 
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sently, after some fifteen or twenty minutes, it will cower 
down in a remote spot. Its breath will be less deep and fre- 
quent; and after a little further time it will lie languidly upon 
its abdomen. The eyes will be sunken and half closed, the 
ears hanging down, and symptoms of depressed action of the 
encephalic organism. If at this point the animal should be 
killed and another at the same time that has not been sub- 
jected to experiment, the blood of the two and the air-pas- 
sages cannot be distinguished by any abnormal appearance. 
The ozone is this case will have put the animal in a somnolent 
state before the air-passages were perceptibly affected. The 
heart of the ozonised rabbit will show that its action had been 
exceptionally good at the time. This would have been the 
case if the experiment had been continued a little while long- 
er. These results are uniform with those exhibited in chlor- 
ine-poisoning. 

The effects upon a young cat are very similar to those 
upon the rabbit; but the depression of the nerve-centres is 
more distinct. At first the animal will be very playful, but 
soon become very drowsy, the eyes being almost entirely 
closed. Tapping upon the side of the receiver, or an attempt 
to allure it to play do not arouse the least notice. The 
breathing, all the while, will not be the least obstructed. If, 
however, the experiment should be made with a large quan- 
tity of gas in a shorter period, there might be slight irritation 
of the air-passages and heavy breathing. 

The dissection of animals when the ozone had been thus 
administered in larger quantity shows conclusively that the 
somnolent state begins and continues before there is any per- 
ceptible irritation of the air-passages. It is evidently distinct 
entirely from the irritation of the lungs, which appears later 
through oedema, mucous accumulation or haemorrhage. 

This has been more unequivocably proved by experiments 
from human beings. The transition from wakefulness to 
slumber is described as being accompanied by a sensation of 
indifference to external objects, or agreeable drowsiness, 
passing into deeper sleep with pleasant dreams and scenes 
passing in the mind which sometimes are made known by 
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words uttered by the sleeper when addressed. Neither the 
pulse, the pupil of the eye nor the color of the face will ex- 
hibit any noticeable change. If the patient is called, or 
pinched, there will be disconnected answers, or movements 
of the head ; but that be all. 

The difference between the effects of ozonised air and com- 
mon atmospheric air is well established. Immediately after 
the interruption of the induction-current of the apparatus,' the 
rubber-ball will now pass air perfectly unchanged instead of 
ozone into the mask employed in the operations. In about 
fifteen seconds after the flow of ozone has been interrupted 
and atmospheric air substituted, the patient will move the 
head or hand, and at about twenty seconds, the eyelids will 
open. We can hardly think of reaction more prompt than 
this. 

EXPERIMENTS BY INHALATION OF OZONE. 

Forty-three experiments were made upon twelve individ- 
uals, by inhalation, in order to ascertain the effect of ozone 
upon the brain. In six of these persons no perceptible result 
was manifest ; yet in case of three of them, there was on a 
subsequent occasion evidence of a depressing effect. In four 
other cases, the patients exhibited no depression, but there 
were slight convulsions of the muscles of the face, and an 
abnormal sensation of heat. In short, the results were as 
follows : 

Three persons reacted very satisfactorily with ozonised air. 
Nineteen experiments were made upon them, eleven of which 
resulted in sleep or deep drowsiness. 

Six persons exhibited reaction which was but partly satis- 
factory. Five of them, however, showed symptoms of de- 
pression. 

Only one exhibited muscular motor irritation. 

Three persons did not exhibit any reaction from the brain. 

There may be two reasons given from exact observation, 
both for the faulty and the perfect reactions. The first of 
these is anxiety before the administering with expectation of 
narcotism to be produced. This shows itself plainly enough 
in inhalation when the patient is lying down, and requires no 
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explanation. The gas is omniferous in only a superficial 
and transitory manner, and the state of mind effectually coun- 
terbalances this influence. The other reason is found in the 
peculiar susceptibility of most persons in the experiments to 
irritation of the air-passages from the contact of ozone^ 
Numerous examinations convinced me of this. The same 
current, inhaled under similar conditions, occasioned a sense 
of violent itching in the bronchi of some patients, while it 
had no such effect in others. Where there was this irritation- 
the tendency to sleep was interrupted and delayed, if not 
made impossible altogether. Every one, on the other hand, 
who can inhale a sufficient quantity of ozone without such 
irritation will readily exhibit its effect of depression of the 
brain. 

While such differences exist between human beings they are 
strikingly small in animals. 

OZONE AND SPIRITS OF WINE. 

When we administer spirits of wine very much diluted, it 
will disappear without a trace and hardly have any immediate 
perceivable effect. Upon increasing the quantity and con- 
centration, however, we can follow it through all its effects ; 
exciting, emetic, sleep-producing, paralysing ; and occasion- 
ing an itching locally. If, now, in the case of this spirit in- 
sufficiently diluted with water, we know only of the property 
of producing irritation of the mucous surfaces, destruction: 
of their membranes, and coagulation of the albumen, we cer- 
tainly would not be warranted in the conclusion that the same 
effects will take place when spirit of wine diluted with a large 
quantity of water should be introduced into the mouth and 
stomach. In all biological investigations with ozone, special 
attention should be paid to its dilution with atmospheric air,. 
as we bestow in the matter of diluting spirits of wine and 
other substances which are caustic or irritative in their un- 
diluted form. 

EXPERIMENTATION. 

The results of experiments, so far as the condition of the 
blood is concerned, are as follows : 
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1. When moderate quantities of ozone have been introduced 
without interruption into about five centilitres (O. 5 or three 
and a half cubic inches) of blood, little or no perceptible in- 
fluence upon the red corpuscles exists. If, however, the 
quantity of blood should be very small or the employment of 
the ozone be extended beyond an hour, the red corpuscles 
will gradually change their form and color. 

2. When we pass ozonised air through the blood some of 
the ozone may remain unchanged. The accordance of the 
influence which nitrous oxide and ozone have upon the brain 
is not recognisable. Qualitatively the difference consists 
onl)' in the fact that the nitrous protoxide, even in the con- 
tracted form, does not irritate the air- passages. 

We are thus brought back to the same chemical principle. 

Nitro-oxide (N2O) will, under certain conditions, part with 
its equivalent of oxygen to oxidisable bodies, and is so broken 
up into N2 plus O. Ozone (O3) is divisible in the same way 
O2 plus O. The two confined nitrogen-atoms have no appre- 
ciable effect upon the bodily organism, nor do the two con- 
fined oxygen-atoms. In both cases we have to deal with the 
confined, unsaturated atoms of two equivalents. They detach 
themselves, however, less quickly from the nitrous oxide and 
proceed in large quantities to the brain, without first affecting 
the air-passages. 

According to more recent chemical theory this minute 
atom acts under the following conditions : 

The atom possesses two affinities, through which it adheres 
to oxidisable bodies. In the case of the oxygen of the atmos- 
phere, however, the atoms are not saturated by mutual com- 
bination ; hence it is denominated inert, inactive. It effects 
the oxidation slowly while ozone acts instantaneously. 

The electric spark can separate the molecule (O2) of oxygen 
into O plus O ; and then one of the atoms thus liberated com- 
bines with the undecomposed oxygen-molecule, forming ozone 
(O3). This is, in turn, decomposed in the oxidizing process 
into the inactive oxygen-molecule and the active oxygen- 
atom. In the case, however, of what is called nascent oxygen 
the formation of the ozone-molecule (O3) is not required ; as 
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it remains for a short while, till from some combination 
taking place, the atoms are liberated, forming oxygen-mole- 
cules or atmospheric oxygen. During this brief state, how- 
ever, the nascent oxygen acts with great energy in the func- 
tion of oxidising. 

In addition the specific effect may likewise be of a twofold 
character. Either the ozone (nascent oxygen) changes some 
element in the blood which has not been yet ascertained, and 
this modified element, acting like carbonised blood, effects 
the nerve-centres; or else the ozone is not brought into action 
quickly enough or sufficiently in the air-passages and blood 
to enable a sufficient number of molecules to reach the brain. 
When, by reason of this, it is thought conceivable that the 
nitro-oxide should be somniferous from the liberating of its 
active oxygen, we have the right, also, to demand proof of 
this in the decrease of N2O in the air breathed by narcotised 
animals. 

We draw the conclusion from the experiments with ozone 
that the quantity of active oxygen required to produce the 
narcotic condition is so small, that its defaults may come 
within the general range of defaults when working it to the 
gasometer. This does not, however, preclude the necessity 
as well as pr6priety of careful experimentation. 

HALOGENS. 

Let us now, for the sake of necessary information, pass to a 
consideration of the halogens. We observe the significant 
fact that the gases of the fatty series, where they do not 
contain the halogen, are not at all narcotic, or only quali- 
fiedly so. 

The first number of this series is methane, or marsh gas, 
(C.H.4). It may be inhaled without the slightest apparent 
effect on the brain or spinal marrow. If, however, some of 
the hydrogen in the methane shall be replaced by chlorine, 
we would have four active narcotics. Of these tri-chlor- 
methane or chloroform forms one. The last of the four, tetra- 
chlor-methane, contains no hydrogen but 92 percent of chlor- 
ine and 8 per cent of carbon. On account of its inferior vola- 
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tility it is slower than chloroform in its effects, but on the 
other hand they are more lasting. 

Chloral is tri-chlor-aldehyde (-C. CI3. C.H.O.); to which 
ethaldehyde stands in the same proportion as chloroform 
does to marsh-gas or methane. Ethaldehyde (C2H4C) has 
been changed by substitution to tri-cholor-aldehyd (C2CI3- 
OH). 

In regard to aldehyde we have the experiments of Albertoni 
and Lussana. If it" is introduced directly into the blood, it is 
stupefying like alcohol, but by no means to the same degree 
as chloral. 

Athylene (C2H4) and andethylene chloride (C2H4CI2) pre- 
sent the same comparison as former examples. 

EXPERIMENTING WITH FROGS. 

If we place a live frog under a glass receiver, and by the 
side of the animal a small sponge saturated with ethylene or 
the chloride, chlorethylene, we will observe that notwith- 
standing the presence of atmospheric air in the receiver, it 
will sink in such a stupefied condition inside of ten minutes 
that it will require but a very little longer to destroy life alto- 
gether. Even now, it can recover but very slowly. If we 
place a second frog in a receiver containing no atmospheric 
air, but ethylene alone, and leave the animal there an hour, it 
will upon being taken out, be found to be in a breathless and 
exhausted condition, as if it had been deprived of oxygen 
and subjected to the administration of some other gas. It 
will, however, recover its natural vivacity in a few minutes. 
Both these frogs, in constitution, are similar. 

Distinct effects similar to those may be shown in a lab- 
oratory, with Wallach's "organic bases" synthetically pre- 
' sented, where they are compounded with chlorine or free 
from it. In the former case the narcotic condition begins 
only after some time has passed, and even then is but slightly 
pronounced. In a frog there will be strong excitement with 
weak narcotic state. In a cat the narcotic state will presently 
be very perceptible. In a dog this state is always distant and 
rapid, without symptoms of irritation. 
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We are undoubtedly right, therefore, in the judgment that 
the two gases containing the halogens — namely: the active 
oxygen-atoms — constitute the essentials ; and that the carbon 
and hydrogen-group, as the metals in the salts of bromine, 
the inert nitrogen and the inactive molecules of oxygen in 
ozone, are only supporters of the efficacious elements. Com- 
bined with these, they are more controllable, and act upon 
the organism with a less destructive energy. The wide differ- 
ence between the inhalation of chlorine gas and chloroform 
may only be mentioned. We find, in the brain especially, 
the conditions which enable to act, either immediately in the 
combined state or else in the liberated state, and to be effi- 
cacious only in the latter. 

It seems also to be worth mentioning, that to produce the 
purely narcotic effect of hydriodic acid in the form of the 
neutral salt, NAIO3, which has been described by Professor 
Barham, five millimetres [perhaps milligrams — half a grain] 
will suffice for a frog and ten times that quantity for a strong 
dog. The salt is changed during the operation to iodium or 
iodide \ and so free iodine is liberated. The narcotic effect is 
probably due in part to the iodine and part to the atomic 
oxygen which is also in process of liberation. 

Sodium is also strongly antiseptic and antipyretic, like 
chloroform and chloral hydrote. The results are worth men- 
tioning which sodium nitrate presents with its oxygen upon 
the nervous system. The symptoms of paralysis are as pro- 
nounced as is possible. This effect is exhibited alike in 
human beings and animals. 
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MISCELLANOUS AND UNCLASSIFIED. 



PROPER WORK OF OUR MEDICAL SOCIETIES. 

By Charles Band, M. D. 

When men keep aloof from our organisations, or drop out 
of it, there must be something materially wrong, and a great 
wrong somewhere. It may be in the motive that prompts 
them, or it may be in the working of the association. The 
task of blaming or recriminating is very disagreeable, and 
yet one seems compelled to it if he attempts to ascertain the 
causes of trouble or even of indifference. There is a single 
principle at the foundation of every form of society, and we 
can not disregard it with impunity. Every one in connection 
with it is bound to do his part for the benefit of all the others. 
This is true alike of citizens in a country, of communicants in 
a church, of members in a profession. We are all brought to 
a sharp issue, whether to be brethren associated for a common 
worthy purpose ; or anarchists and savages who recognise no 
obligation and are at war each one with every other individual. 

To hold aloof is a refusal to be useful, or to help others in 
their work. It is like the solitary hunter shirking the respon- 
sibilities of civilised life, and to the same degree throwing off 
manliness of character and what makes moral worth. A man 
of this kind is very much an outlaw. In our profession the 
men who stand apart from us, play into the hands of our 
enemies. They thrive upon our work but withhold from us 
help and sympathy in return. Their influence operates to 
discourage our effort, and to cripple us. Open foes may put 
us on our mettle, and stimulate to greater effort, but insincere 
friends and half-hearted associates paralyse energy and arrest 
successful activity. 
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It is to be hoped that the members of our societies do not 
manage them in such a way as to afford an excuse for this. 
In beneficial enterprises it is necessary for members to work 
in concert. The strength of animals is made most effectual 
by working in harness. There is less wasting of strength, 
and every move tells to better purpose. Men work to better 
purpose, accomplish more good, and act more like rational 
beings, by combining their efforts. If any of us happen to 
be loose in our views of obligation to our profession or to our 
professional brethren, this is very wrong. If there is a dis- 
position to use our organisation for personal ambition or to 
gratify private ill will, this is a great wrong. It should be 
got rid of, put away, and not permitted. Members in the 
warmest sympathy with us are likely to become disgusted, to 
stay away from our meetings, and to lose interest in the cause. 

The Eclectic associations have all been organised with a 
well-defined purpose and principle, which command the favor 
of all candid and upright men. They did not aim at having 
supreme power, like their rivals ; they professed no profes- 
sional infallibility, but only the duty to learn and the right to 
apply what they knew to the benefit of others. Under these 
considerations Professor Morrow, who first unfurled our flag, 
began the movement which became full-fledged as the National 
Eclectic Medical Association. He had noble helpers, like 
Wooster Beach, I. G. Jones, J. R. Buchanan, John King ; and 
they all subscribed to these views. They avowed the purpose 
to be the extending of the principles of Medical Reform, pro- 
moting the knowledge and dissemination of all improvements 
in Medical Science, and adopting all measures necessary to 
forward the cause. When these men met in convention, they 
adopted resolutions affirming it to be the duty of all who 
were struggling for the improvement of the freedom of the 
profession, whatever their difference of opinion upon minor 
points, to unite in the most cordial manner, as the American 
Colonies united in their struggle for freedom. When the 
Association was organised again at Chicago, the same resolu- 
tion and declaration were repeated. We stand professedly 
by that declaration now. We are not in alliance for purposes 
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merely subject and personal, but to discharge the duties of 
brethren to each other, and of citizens to the public. All 
our Societies acting as auxiliary to this Association are 
formed for the same professed purpose. 

The act of incorporation by which we are chartered declares 
the object to be " to maintain organised cooperation between 
physicians, for the purpose of promoting the Art and Science 
of Medicine and Surgery, and the dissemination of an im- 
proved Practice of Medicine." The proper work of Eclectic 
Societies is here marked out. So long as we keep these ob- 
jects in view, we are in our own field, and deserve the confi- 
dence of the public. 

It is plain that our societies have for their part, the promot- 
ing of good feeling between members, cooperation for all 
laudable purposes of a medical organisation, and adding to 
the general stock of our knowledge. Whatever will make us 
good physicians, is the first thing to be sought and consid- 
ered. It is not in good taste to boast incessantly of what we 
have done, or in regard to others whom we may have ex- 
celled, or even of the noble men who introduced our practice 
into public notice. " Brag" may be a very good dog, but he 
makes a poor kind of man. I have never felt that it was wise 
to pick quarrels with physicians who think differently from 
us. We do better to live peaceably, so far as we are per- 
mitted. I do not mean that I would yield a principle, compro- 
mise a conviction, or submit tamely to outrageous wrong; 
but only to abstain from reviling, useless quibbling and con- 
troversy, and from instigating to strife. The conflict which 
comes legitimately is one that requires every effort that we 
can put forth. If our work is good, and our practice com- 
mends us to our patrons, the honors and the prizes will fall 
into our laps. 

There is enough to be done in the legitimate direction of 
our efforts. We may be skilful in our art as it is taught and as 
we have learned it ; but there are undoubtedly other methods 
so superior that those we now use would seem barbarous in 
comparison. If this were not so we would not have so many 
who discard all our common medical agencies, very often to 
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their own advantage. We are not above learning what is 
better because what we know has proved so good. Progress 
does not consist in the Medical Register and other publica- 
tions seeking to engraft our remedies and modes of treatment 
upon their practice and pharmacopoeia, but in bringing our 
agents to greater perfection and in discovering such as may 
excel them. In this branch of work our medical societies 
may do invaluable work. 

It is time to reduce the list of incurable diseases. Physi- 
cians ought to be able to report their cases of curing pulmo- 
nary consumption. The pathology of the cancerous diseases 
ought to be better known and treatment recorded in whichthe 
patients really recovered. There ought to be no occasion for 
panic when epidemic appears. Only those whom age, ex- 
haustion of physical force, may have prepared for the reaper 
should succumb to such visitations. Such diseases as scarlatina, 
diphtheria, pneumonia and typhoid fever ought to be as plac- 
able as other complaints, and we may make them so if we try. 

Our societies should require from the medical colleges a 
more genuine as well as a more thorough education. Right 
here is a weak place. We have lecturing in abundance ; 
theories new and imperfectly tried as well as old and explod- 
ed are zealously instilled into the students' minds. When, 
however, they come to apply them, very many do not "hold 
water." It is no wonder that only a minority of the graduates 
are ever found among actual practitioners. They have not 
learned how to treat patients or even to win confidence ; and 
go off into other kinds of business, or else get offices which 
will secure them salaries whether they are competent or not. 
The medical societies can do much to correct this by exact- 
ing of new beginners some reasonable evidence of fitness for 
their calling. A medical diploma does not really mean that ; 
but the certificate of membership in a medical society can of 
right mean no less than that. 

Every society should be made of direct value to its mem- 
bers in the exchange of views and the imparting of new dis- 
covery. We do not know half the value of our medicines and 
there are others, yet unknown, on every hand as good and 
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perhaps better. There are improvements to be sought in 
treatment. We have taken long strides toward melioration, 
but there is more ground still for us to go over. 

Many of our Societies are making a good record in this 
way. Every member is invited to contribute facts from his 
own observation and experience ; while to avoid utter failure 
in that respect, special individuals are requested to prepare 
articles on particular topics. Whatever is suitable, and adds 
to the general stock of knowledge, ought to be printed in 
our journals and volumes of Transactions, In this way they 
are made of permanent use, and help advance our profession 
as a whole. The experiences of our practitioners, like some 
that I might name', would make volumes of more value to 
young physicians than most our text-books. In these days 
when less attention is given comparatively to this branch of 
medical pursuit, and more to the better-paying ones of sur- 
gery and diseases of women, there is greater reason for atten- 
tion in this direction. It depends upon the Societies in their 
humbler way to turn the current and so exalt their calling to 
the rank of a " healing art." 

A medical society should not be too eager to get members. 
It is better to operate on a humbler scale with a small mem- 
bership, and have the right material, than to be numerous 
and financially prosperous. Colleges with small classes gen- 
erally give more thorough and practical instruction. The 
hundreds of graduates that are heralded at Commencements, 
can hardly be said to make hundreds of physicians except by 
title. So the societies that keep their rolls clean of the unfit 
and the unworthy are in better condition for their legitimate 
work. A sore spot in a medical society is that of discipline. 
We find few cases where personal feeling is not more active 
in the matter than a nobler motive. An unworthy man is 
more easy to keep out than to put out. If he happens to get 
in, then seldom is much good done by making an example of 
him. If let alone, he will die of himself. The fact that a 
man does not find his company congenial will lead him to 
leave it quietly. In these days we have no authority to inflict 
death or torture, however much many may wish it. Nor is 

IS 
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it desirable to give sjich power to men who are rivals to each 
other. Medical colleges do best to be conservative. If they 
work in the field of the profession, to make better and abler 
physicians, they will draw to them the worthy. Those who 
do not care for this, will keep aloof. What is better as dis- 
cipline, is that such will, by keeping aloof, stamp themselves 
with a deeper brand than any official censure. 

In many respects the present is a critical period for our 
cause and organisation. The men who gave us name and 
character are becoming old, and passing from this life. The 
later ones have not known the cost and sacrifice, and may not 
appreciate the convictions that inspired the men of former 
time. It is often the fate of pioneers to be succeeded by a 
generation of lower stamina. The Eclectic physician should, 
however, always be a pioneer. He will always have new 
fields to subdue, new work to perform. He may not stand 
still ; that would virtually be giving up all. Let our societies 
keep patiently and persistently at work, and we shall not be 
likely to disintegrate. Upon their fidelity and efficiency 
depends the future of our cause. We rely upon them to 
make our cause deserving of a future. We came into exis- 
tence in this nineteenth century, and have gained our present 
magnitude; and it will lie with the societies into which our 
abler and more worthy practitioners are enrolled to determine 
what will be the future. We have made our mark upon the 
medical practice of the world, even where the honest acknowl- 
edgement of it is wilfully withheld ; and our medical societies 
have it in their power to hold the ground, and to gain new 
and greater achievements. 



QUACKS AND QUACKERIES. 

By S. B. Munn, M. D., Waterbury, Conn. 

Af quack is simply a medical dissenter. He may be a man 
of the most scrupulous conscientiousness, ripe in scholarship, 
skilled in his profession — in a word, everything that the phy- 
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sician ought to be ; yet if he does not come within the pale 
of an arbitrary supercilious medical orthodoxy, there is no 
other classification for him but that of quack. Manhood is of 
no account ; scientific learning is of no account ; skill is of no 
account. But to pronounce shibboleth with the prescribed 
lisp, is to be in the highest heaven, or deepest hell of medical 
prosperity. 

Yet all that there is in medicine worth the knowing was 
inherited, borrowed or pilfered from those who are thus op- 
probiously named. Outside of that there is not enough of 
knowledge in the medical profession to set up a crone in the 
doctoring business. The properties and uses of most of the 
remedies of any value have been discovered outside of the 
medical profession. 

A few hundred years ago, men were called quacks solely 
because they treated patients with quick-silver. Now men 
who dose and wash with quick-silver call those quacks who 
do not. In Denmark they call sorcery and witchcraft quick- 
silver practice, or quackery. A few years ago Dr. Charles E. 
Taylor, a Homceopathist in St. Thomas, was indicted for 
" quacksalverie " and imprisoned, simply because he treated 
patients homceopathically. To be irregular was to be a 
witch ; and to be a witch was to practice with quick-silver. 
Some call those physicians quacks who advertise their bus- 
iness ; so then are merchants, lawyers, grocers, and railroad 
companies. What is seemly and becoming for one man is- 
no seemly and is unbecoming for another. 

It is also charged that those who deal in medicine without 
publishing the formula are also quacks ; though what about 
antifebrin and antipyrine ? 

A truce with all this. In a free country any honorable 
man is deserving of honorable treatment. The name of 
quack is an absurd one for intelligent men to use. The 
quackery of one age is the regular practice of another ; and 
words of denouncing only indicate the character of those who* 
use them. The fact is, there are very few quacks or there are 
a great many ; if a quack is one who engages in the practice 
of medicine without understanding it, then there are many ; 
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if they only are quacks who practice without a diploma, then 
they are few. If all are quacks except the self-styled " Reg- 
ulars," give us the quacks. 

Quackery is defined by the editors of Webster s Dictionary 
as empiricism ; the boastful pretentions or practices of a 
quack. In this category they set off those who pretend to 
knowledge which they do not possess. It is well, with these 
definitions, to tread over the eggs very carefully. The one 
who cries " quack" first is himself the veriest quack. It is 
not very easy, however, to speak much of quackeries, except 
we give the word a further meaning. 

The chief quackery or imposture is pretending to knowl- 
edge which is not actually possessed. Then, let him that 
knows it all commence the throwing of stones. I know of no 
greater pretension in this matter than that put forth — that a 
certain school of medicine is scientific, while others differing 
from it are not. Who has the brazen hardihood to assert that 
President Garfield was treated scientifically ? It was orthodox 
enough ; and he died under it. But it was wrong, unskilful 
treatment all the same. The veriest ignoramus in the country 
that ever dabbled in drugs could not have blundered more 
grossly or egregrously. Yet this case, though a conspicuous 
one, is but one out of hundreds. Under the treatment the 
man literally rotted alive, despite the bastard Greek words 
used to disguise the fact. The physician who so barbarously 
treated Garfield introduced and advertised Condurango as a 
cure for cancer ; it came up in the night, and disappeared in 
the morning with the sunlight — like Jonah's gourd ; was it 
quackery ? 

A few years ago a young married lady of the city in which 
I live consulted a " regular" physician, informing him that 
her menses had been absent two or three months. The 
physician diagnosed her case as " floating tumor" and treated 
her accordingly, giving emmenagogues to bring on the menses 
and also to dispel or expel the tumor. In the meantime he 
called a leading " regular " surgeon from New Haven, who 
agreed with him in his diagnosis. They cautioned the friends 
to watch her very closely, as the tumor might break and flood 
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her to death. It " broke one day and — cried." Thetreatment 
was evidently " regular," for the child died a few days after 
birth. We would not refer to their blunders as we do were 
they not continually quacking (quack in German is a croaker) 
about being the only " regular " physicians. 

Is it not on account of the mistakes and failures of physi- 
cians that so many seek other methods of cure — such as 
Faith-Cure, Mind-Cure, Christian-Science-Cure, Clairvoy- 
ant Cure, etc., etc. ? Then what of Empiric ? Many a scien- 
tist has declared all acquired knowledge empirical ; that ex- 
periment and observation of results were the means to really 
know ; in short, then, no one knows anything except empir- 
ics. Quacks are alive, and Empirics, those who really know 
something. I am aware that these words have been prosti- 
tuted to contrary meanings. 

The quackeries, as they are called, which are now in vogue, 
consist in the advertising and vending of medicines prepared 
after a specific, often secret formula; practicing medicine with- 
out a college diploma received by purchase or other consid- 
eration from a school called by its fraternity "Regular ;" ad- 
vertising one's self as a practitioner of medicine ; and some- 
times also to practice a special branch in the college. 

I think, however, that specialists, such as eye-doctors, aur- 
ists, syphilolgists, gynaecologists and surgeons generally have 
become pretty generally accepted as legitimate physicians. 
Formerly, they were only quacks, but they have been enam- 
elled and whitewashed into tolerable orthodoxy. 

Advertising is still a sore point with many. Too much can 
hardly be said in condemnation of the quackery of those who 
travel from place to place advertising to cure every disease 
that human flesh is air to ; diagnosing the trouble at sight ; 
getting a large fee in advance ; humbugging the people for 
a while ; then leaving for some other place for the same pur- 
pose. They often leave those they treat worse than they 
found them. 

I will here cite a case coming under my own knowledge. A 
young Irish girl between sixteen and seventeen years old, a 
recent comer from the old country, called at my office a few 
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weeks ago for treatment. I found that she had gonorrhoea, 
and, upon enquiring, learned she had consulted one of those 
travelling mountebanks ; paid him five dollars in advance to 
cure some pimples on her face. After treating her two or three 
weeks, there being no improvement, he told her that her 
uterus was too low down, and the cure depended upon its be- 
ing replaced ; he did so four different times, resulting in the 
above condition. 

It is hard for a man of common sense to give a good reason 
for this prohibitory rule. 

A man who must get a living, and has a business by which 
to do it, one would naturally think had the inborn right to 
make the fact known. Why not the doctor? Under the re- 
strictions as they are attempted to be enforced, every sort of 
artifice is now used to evade them. Many a doctor will put 
up his sign, distribute cards containing his name and address, 
pay a reporter to write him up in the local columns of a news- 
paper, puff mineral waters, print pamphlets, get an appoint- 
ment as professor in a medical college, and do other things as 
a bid for notoriety. I know a physician who was in the habit 
of taking an editor of the leading newspaper to ride with him 
when he visited his patients, blowing his own trumpet; and the 
editor would puff him in the paper, so much so that some of 
his own school complained to the editor that it was unpro- 
sessional and ungentlemanly ; notwithstanding, he has the 
largest practice of any physician in the place and makes more 
cripples than all the rest, and he is " regular." It would be 
far more manly and straightforward to advertise in a respec- 
table newspaper, and pay for it. Though we must admit that 
much of the advertising is bombastic and reprehensible, and 
we as Eclectics neither need nor desire to do it. Practice 
without a medical diploma is hardly deserving of an oppro- 
brious name. It is not so much where a physician gets his 
knowledge as the fact of having it. 

A hundred years ago the great majority of physicians had 
none. All were then regular. But the diplomas themselves 
are not free from stains. In most colleges, every student who 
fills out the years and pays the bills, gets his degree at any 
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rate. Yet those same colleges will often refuse a diploma to 
a man, however worthy or qualified, who is not of their stripe. 
In this way, it is plain that the diploma of such a school is 
no proper criterion of merit. By such means there are many 
graduated physicians on the market, who are shamefully 
ignorant of their business. Dr. Benjamin, of the American 
Medical Association, said at a meeting three or four years 
ago : " That for years past men had been able to graduate 
at many of the leading colleges, without ever having so much 
as felt a man's pulse ; that the turning loose annually of 
thousands of men thoroughly unprepared to take charge of 
cases involving life or death, was an outrage upon the com- 
munity and ruinous to the profession itself; that as soon as 
one college raised its standard of requirements, students 
would flock to the other colleges, as has already been de- 
monstrated." 

He had been informed by the University of New York, offi- 
cially, that it had to abandon the advanced course, soon after 
its adoption, because the profession would not support it. 

Now, to make such men legal physicians, and then to call 
a competent man opprobrious names, for working without 
such a diploma, is an outrage, deserving of condign punish- 
ment. In regard to the vending of of medicines prepared ac- 
cording to a secret formula, let it be borne in mind that it is 
lawful business, just as much as the preparing of other com- 
modities, and no more under the direction of outside parties 
than in the other case. We have the right to use or refuse 
them, as we have to drink or refuse whisky. But we may as 
well work carefully. Suppose our own patients should de- 
mand of us know the ingredients of every prescription before 
administering it to them. We would all squirm. We have 
no more right to demand another physician's formula, than 
our patients have to require ours of us. The right or wrong 
in each case has the same basis; and yet I believe that any of 
our physicians would willingly give any private formula to 
those physicians who would treat us honorably. The patient 
has the right to demand that no deleterious article be admin- 
istered to him, and to hold the physician to account who does 
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it. We may perhaps demand that the man who asks our fel- 
lowship, shall be reasonably frank about his ways of doing 
business; but we may not carry this inquisition too far. The 
law respects a man's rights in his business, and we should 
not class as disreputable what is commonly regarded lawful. 

All genuine physicians are ladies and gentlemen ; as such 
they abstain from improprieties of speech, or the bandying of 
foul names. . We may enquire whether a man's professional 
conduct is fair and just to others, and fellowship or refuse fel- 
lowship accordingly. 

In this way we do not counsel illegitimate means to exalt 
ourselves, or to injure others. There is room for each man's 
methods, and to let them go on their merits. When we go be- 
yond that point, whether in speech or action, we have ex- 
ceeded our own rights and are militating against right itself. 
I conclude that theorists who are highly educated in many 
things may be the veriest quacks in the practice of medi- 
cine. 

As Eclectic physicians, we are bound to accept all that is 
good from others, as well as profit by their blunders. 



ETHICS IN MEDICINE. 
By Laura L. Randolph, M. D., St. Louis, Mo. 

The earliest recorded speculations concerning Moral Phil- 
osophy appear in the maxims of the early gnomic poets of 
Greece ; but it was reserved for Pythagoras to reduce it to a 
concrete system by a process of analytic reasoning; and his ele- 
mentary doctrine of the absolute unity of God, together with 
the proposition that the spiritual harmony of intelligent beings 
depends on the predominance of the principal of unity, con- 
stitutes the foundation of the moral sentiment of to-day. 

Webster defines Ethics as " the science of duty : that 
science which treats of the nature and condition of man as a 
moral being, of the duties which result from his moral rela- 
tions, and the reasons on which they are founded." 
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This science of duty embraces our duty to God, to each other 
and to ourselves. The cry of every ambitious soul in the 
world to-day is for culture ; and it is the first duty we owe 
to ourselves, to cultivate on eclectic or ethical principles our 
entire moral and intellectual natures. Man strives for power, 
and for wealth as a means for its attainment; but culture modi- 
fies our theories of success, revealing to us treasures that 
wealth cannot purchase or control. Man is, to a certain ex- 
tent, trammelled and restrained by his own nature. He has 
a certain bias or inclination which determines the autonomy 
of his will. We call it temperament, and claim it a heritage 
from our ancestors. When this force is excessive, it is as ty- 
rannical as. gravity. If the individual has a remarkable 
memory of events and their data, he will be a cyclopaedia, 
and will be considered local authority in his neighborhood; if 
it be a talent for debate, he will be a formidable disputant 
whenever his opinion differs from the one presented; if an un- 
usual facility for making money, he will probably become a 
man "of wealth. But Nature is merciless. She does not be- 
stow all her gifts in profusion on the same being ; therefore, 
we find that when there is an excess of power in one direc- 
tion, there is a corresponding defect in another. 

In the material world, when a continent rises, the waters * 
sweep backward and cover the other shore. It is so likewise 
in the nature of man. If he yields to the predominating bias 
of his character, and makes the acquisition of wealth the ob- 
ject and aim of his life, it will be at the expense of his 
intellectual, if not moral nature; for he is governed by 
the same natural laws as are all animated beings, down to 
the most minute specimens. Culture brings out and develops 
the defective part of man's character, holding the determinate 
portion in check, thus developing the entire nature in har- 
mony and beauty. 

We see a unity of thought and purpose running through 
all nature. There is a latent omniscience in man, and in 
every particle, that renders self-help possible. This is that 
power which we call vital force ', that converts the elements 
of nutrition to their appropriate tissues or parts, repairs waste 
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and induces growth in both the animal and vegetable world. 
This self-creation is involuntary, and is the effort of that Su- 
preme Intelligence which is eternally active in every part of 
the universe. This implies a unity of being, eternal and om- 
nipotent, which pervades all nature. Pythagoras compre- 
hended this oneness of all things in nature. 

The world is made up of a combination of moral forces, har- 
moniously active in accordance with natural laws. We can 
scarcely realise what mighty forces are essential to the pro- 
duction of a single plant, however small — heat, light, gravity, 
electricity and affinity, working in combination, by methods 
that we cannot appreciate. The long-c ontinued exercise of 
tremendous forces was necessary for their production; for in- 
stance — the roses bloom in our door-yards, filling the air with 
their fragrance and our minds with a sense of their beauty; 
but think of the lightning and the storms, the earth's strata 
formed only to be broken again and again, the internal chaos 
and upheavals that resulted, the thousand and thousand repe- 
titions of rain and sun, and all the developments of the ages, 
that have been necessary to furnish the conditions for their 
growth. Think of it. So in the development of man. In 
his primeval state he was endowed by nature with one domi- 
nant virtue — physical courage — the one great quality neces- 
sary for self-preservation. This was in conformity with his 
requirements; for the earth was inhabited by hideous and fe- 
rocious monsters that were terribly destructive to life, and it 
was necessary that he be not only brave, but possess more 
cunning and ferocity than they, in order that he might over- 
come them, and a higher form of development be made pos- 
sible. We may imagine the deadly conflicts, the hatreds, the 
strata of human civilisation uptorn and hurled back into bar- 
baric darkness again and again, the upheavals of all social re- 
lations, the physical forces in man's organism that held in 
subjection the moral portion of his being. Think of the in- 
justice, the inhuman oppressions, the wars and wars, and all 
the growth and development of centuries, that have been re- 
quired for the production of the enlightened moral citizen of 
to-day ! 
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The laws of material nature ascend into the invisible world 
of the mind, and the man uses his brain by methods corres- 
ponding to these powers. He develops his reason and learns 
how to use the forces of his organism to prevent evil, by be- 
coming master of those insidious enemies of life by which he 
is surrounded — inclement and sudden changes of weather, 
frost, fog, miasm, venom of insects and reptiles, and ravaging 
disease. As he advances in the culture of his higher nature 
he is not subject to the extreme mental and moral exaltations 
and depressions — mostly the latter — that belong to the uncul- 
tivated being ; does not alternately heat and chill the atmo- 
sphere that envelops him; becomes less selfish; rejoices in the 
unity of God; and realises that 

" Man is one ; 
And he hath one great heart." 

In proportion as he embraces this sentiment, and becomes 
universal, will the pulsations of this great heart of a common 
humanity quicken over every act of injustice, in every land 
and in every clime. 

Man is responsible to the world because the current of all 
forces flows through him. We do not know the extent of his 
power ; he brings order out of disorder; under his directions 
weakness becomes power, and the results which follow his ef- 
forts are both surprising and gratifying. As he is a part of 
the Divine Unity, as well as of material nature, he is suscep- 
tible to impressions from different sources. In proportion to 
this suceptibility he will be in happy and harmonious relations 
with all humanity and the recipient of all celestial inflowings. 
Thus the man of culture is constantly receiving, and is able to 
bestow it all at the proper time, and in a manner adapted to 
the stage of development attained by the person to whom he 
imparts his treasures. 

As the condition of physical health depends on the equality 
of inlet and outlet, or " the proper equilibrium of the chemical 
and vital forces of the system," so the hoarding of knowledge 
for selfish purposes is not a condition of healthy morality. 
The outlet is not in proportion to the inlet, and the result is 
engorgement. The capillaries are essential to a complete cir- 
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culation of the blood, which must pass through them, from 
the smallest terminating arterial branches into the commence- 
ment of the veins, as they form a connection between the ar- 
terial and venous systems ; so man occupies a corresponding 
position between the material and the divine, and he should 
strive for that healthy moral condition of life that will allow 
the divine forces to flow through him, imparting it to the 
world, to which it rightfully belongs as much as to him who 
receives it. 

The child that has learned the alphabet possesses the key 
that unlocks all that he finds later in books, yet is dependent 
on his teachers for additional instruction. So, if I have but 
the primary principles of truth in my possession, I must go 
to those who are more skilful, in order that I may receive 
what has been imparted to their higher culture. For the con- 
cepts of truth vary or advance according to our stage of de- 
velopment, just as the lessons of the child change with his 
growth and education. If we impart the best we have to 
each other, we may be a blessing to each other. I hold that 
individual as blameworthy who withholds any revelation of 
truth that tends to the benefit of others. Besides, we may 
strive to conceal truth, but cannot do it ; we only dwarf our 
nature by the effort, as we cannot add materially to the one 
talent hidden away in a napkin, but- can only increase our 
knowledge by exercising what we already have. Then, too, 
truth is universal and manifests itself universally and eter- 
nally; and man, in order to receive it, must follow in its di- 
rection with a willing and open mind. 

Memory — fancy — imagination — produce pictures for our 
contemplation that are truly wonderful; if with these powers 
we have the faculty of combined reasoning, we have elo- 
quence that compels belief in our utterances, and wins ad- 
herents to our cause. Our powers belong to the world, and 
should be used for the universal good. Memory opens all 
her treasures for our inspection ; imagination enriches us 
with her boundless wealth; knowledge displays her ampli- 
tude ; poetry her splendor, her sweetness, joy, the depth of 
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love, and the operation of eternal law. We ascend a step 
and behold the grandeur of justice, the victory of love, and 
the eternity and omnipotence of moral law. We may per- 
ceive an eternal principle of right, and obey it. We will re- 
alise that the entire universe is pervaded with moral law, with 
virtue, from which it is impossible to escape. Every force in 
nature preaches this continually, if we were but sufficiently 
advanced to receive the teaching ; and every one of these 
forces is a disguised missionary to humanity. 

Man's moral nature contains elements which possess a 
power that he scarcely comprehends. Among these are : 
patience, perseverance, love, self-reliance, a desire for 
knowledge and a passion for truth. These elements are in- 
separable from us, but remain steadfastly beside us as our 
guardians and helpers, giving us strength and courage ; and 
on occasions of dire necessity they manifest themselves with 
such energy as to render us equal to any emergency. At 
such times the moral force of our natures astonishes even our- 
selves. 

Emerson says : " The moral sentiment, the doctrine of 
unity, places us at the very heart of nature — at the con- 
vergence of all the lines of magnetic unity — where, receiving 
their concentrated forces, we become universal beings." 
Here is that spirit born or quickened that lives in martyrs, 
who consider their lives of little worth as compared with 
their friend, their country, or the truth. Unde"r these condi- 
tions man expands intellectually, morally and spiritually — 
rises above himself and nature, reaching an enthusiasm and 
self-abnegation that is supremely grand. He has received a 
revelation of Divinity that brings him into unity with God, 
with nature and with all truth. He realises that he is an eter- 
nal being, and death has no power over him. 

The moral law is eminently practical, is imposed by the 
conscience, and its mandates may be heard above all the din 
of the universe. 

" The first step in Moral Philosophy is to find an ultimate 
rule, a supreme or central principle, universally recognised 
as authority, around which are grouped the motives and max- 
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ims of action." The peculiar system of Ethics is derived 
from the character of that central principle. For instance : 
Moral Philosophy has for its supreme principle the science of 
duty to God, each other, and ourselves. It relates exclu- 
sively to virtue and morality ; while Christian Ethics is 
founded on the recognised relation between God and man, 
and is the doctrine of Christian life derived from the teach- 
ings of Christ and his apostles. In the Ethics of Medicine we 
recognise, as the supreme or central principle, the doctrine 
that pathological conditions depend on excess, defect or per- 
version, either functional or structural. Around this central 
truth we group the motives and maxims of therapeutic action, 
which, from the autonomy of the will, must to a certain ex- 
tent be variable. 

Fichte has made very clear and prominent the quality of 
personal autonomy, when he says: "The most profound and 
essential truth of our existence is the perpetual striving of the 
mind to develop itself; to realise its own nature; to bring into 
actual existence all that is potentially in its consciousness." 
This fundamental impulse furnishes the principle of Ethics, 
the self-formed aim of being. On this principle of intellect- 
ual and moral liberty, belonging equally to all intelligent be- 
ings, rests another sytem, known as the Professional Code of 
Ethics, which is practiced by a large majority of the physi- 
cians to-day. I propose to show you the limitations of this 
code, as compared with that of the minority. 

The Code of Professional Ethics, in its entirety, is given in 
a concise form in the Golden Rule. It is simple in express- 
ion, philosophical in character, can be introduced by anyone 
of ordinary capacity, and is universal in its application. We 
may multiply words indefinitely, but they only serve to elab- 
orate that great supreme principle embodied in the Rule, 
around which cluster the motives and maxims of ethical con- 
duct. If we square all our actions within the compass of the 
Golden Rule, we shall not err, although we may be wholly 
"unacquainted with the Code of Ethics adopted by the Ameri- 
can Medical Association. 

Allow me here to present a specimen of that code as set 
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forth by the members of that Association, and you will note 
how exceedingly limited it is in its application. It may be 
regarded as a manifestation of the generosity and fraternity 
of one of the ablest exponents of the regular school. D. W. 
Cathell, of Baltimore, in his book entitled The Physician 
Himself, says : " Give the right hand of fellowship to every 
regular honorable physician, no matter what his misfortunes, 
or how great his deficiencies ; on the other hand refuse it to 
all irregulars, no matter how great their acquirements, their 
reputation, or their pomp." How does that compare with the 
code embodied in the Golden Rule ? Think of the lack of 
liberal culture, the absence of that feeling of universal unity 
and fraternal love that made such an expression possible. It 
is as if he said : " We have all truth ; outside and beyond 
the boundaries, which we have fixed there, exists nothing 
worthy of our countenance and respect. All there is fraud 
and imposture." Pity him ! pity him, and all others who, 
at the close of the nineteenth century, harbor somewhat of the 
spirit of the Inquisition. He may, if he chooses, refuse us the 
hand of fellowship ; he does but dwarf his own moral nature 
by his act ; for he cannot sever the fraternal tie that binds 
him to us morally and internally; nor can he destroy the 
unity of all being with the divine, which his present cloudi- 
ness of mental and spiritual vision prevents him from recog- 
nising. It is to be regretted that he has not progressed be- 
yond his present stage of development ; as he advances in 
ethical culture, he will outgrow his present narrow confines, 
and enter, into a larger life and a broader love. Let us not 
draw our garments aside and feel that we are holier than he, 
but let us with extended hands to all, move forward in the 
spirit of eternal justice and progress. 

When the sentiment of duty becomes the law of action and 
of life, we will know no privileges or superiority of sex ; wo- 
man will be recognised as an equal manifestation of the Infi- 
nite with man, and will be afforded every opportunity for full 
and complete culture of her intellectual and moral nature, so 
that she, too, may outgrow selfish individuality and become 
a universal being. She will then possess a breadth .of 
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thought, an expansiveness of life ^nd a degree of charity that 
in her present stage of development are almost impossible, 
and the extent of which man is at this moment incapable of 
believing will ever be realised. 

Hitherto man has occupied a position in advance of woman, 
while she has been considered as a necessary appendage to 
him, with faculties of an inferior order, which rendered her 
unworthy to fill places of prominence and trust. True, the 
great majority of women have been satisfied to be the play- 
thing of men; and they have wasted lives at physical adorn- 
ment, which might have proved valuable had they been spent 
in promoting intellectual growth and embellishment, which 
would not only have advanced themselves, but benefited gen- 
erations that came after them. It is an old saying, and I be- 
lieve a true one, that "if we want Spartan men we must have 
Spartan mothers." 

Women, to a certain extent, are beginning to realise their 
responsibility; but much education is necessary for both 
sexes, in order that the human race may be improved in the 
future. Moral Philosophy embraces our duty to God, to each 
other, and ourselves. 

A few noble-hearted men have extended a hand to woman, 
and bid her come up higher. She is responding slowly ; but 
let us believe that in the future she will traverse the halls of 
science side by side with man, pursue every avenue of learn- 
ing, climb the same moral and intellectual heights, receive 
the lessons of universal truth, and become, in the highest and 
most comprehensive meaning of the term, the companion and 
helpmate of man. Then we shall have a union of the sexes 
grander and more happifying than has hitherto been realised. 

As we grow into this larger life, we will leave behind the 
narrow, selfish aims and ignorance that belong to immature 
development, and assume the dignified stature and bearing 
that is consistent with mature and thoughtful life. 

When we shall have developed into universal beings, and 
bring into our profession the expansiveness of soul, the unity 
of life, the generosity and nobility of character consequent to 
this growth, we will carry a healing influence wherever we 
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go ; and we may be able to demonstrate that health is as con- 
tagious as disease. An individual thus cultured, coming into 
our presence, impresses us with his grandeur of soul, his 
largeness of life and sympathy, his mental activity and quiet 
cheerfulness; while the emanations from his spirit surrounded 
him like a halo, from which we draw inspiration and life. 
Thus armed, he goes forth a conquering hero, disarming his 
enemies and drawing all men to himself. 

So Eclecticism, which is but another name for Ethics in 
Medicine, shall, if its disciples strive for and attain this higher 
culture of the entire moral and intellectual nature, draw all 
schools of medicine into their own by the force of a superior 
wisdom and a divine love. It is inevitable! It is destiny! 
"The mills of the Gods grind slowly," and man may become im- 
patient and lose faith ; but let us remember tha t the eternal 
waters flow, the wheels of time revolve, and all the vast ma- 
chinery of the universe moves in accordance with natural law 
forever and ever. So, likewise, are the forces of moral law in 
eternal operation, lifting man to a higher level at each suc- 
ceeding stage of his development; and eventually the great 
mass of humanity will become so exalted as to be able to look 
down on the selfishness and ignorance of the past — yes, of to- 
day — hurl it into the dark abyss of undeveloped being, and 
stand erect in the mental and moral likeness of God. 



SPECIFIC DIA GNOSIS. 
By D. B. Rees, Des Moines, Iowa. 

It is clear to my mind and I believe it is to every physician 
when he allows his mind to become interested in the investi- 
gation of the different ideas and plans of the treatment of dis- 
ease, that there are specifics in medicine. Specific diagnosis 
then, is the only correct way by which we can to a certainty 
make a correct selection of the remedies that will meet patho- 
logical conditions. As I understand disease, we do not ex- 
amine our patients that we may be able to say that it is pneu- 
16 
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monia, rheumatism, typhoid or synochoid fever, but to find 
the true pathological condition, which point us to the specific 
remedy that will counteract it. This is the reasonable and to 
my mind the only correct method by which we can treat dis- 
ease with any degree of success. 

In my early days of practice, I understood this matter in a 
very different light. I was instructed that typhoid fever was 
really typhoid fever, and that there was a certain class of 
remedies that was used in that fever, but the one that was 
best was the one for me to select; consequently my selection 
might be good or it might not, but that was the only way out. 
If the tongue was heavily coated, according to my instruc- 
tions, prescribe a cathartic, or an emetic. While I believe 
it is sometimes necessary — yes, absolutely required — to give 
a cathartic, or an emetic, yet I believe it is necessary that we 
have the correct indications for such remedies. There is not 
a question in my mind that under the old rule of puking up 
disease, hundreds have been hurried away. 

When we find indications showing beyond a doubt that 
there are morbid accumulations in the stomach or bowels; and 
that they are the means of keeping up the irritation; these I 
consider specific, and as would naturally follow, would call 
for, or point to an emetic or cathartic, as the case might be, 
and in such a case would be a specific. I give cathartics as I 
do other remedies, when indicated; and I do not find such in- 
dications so often as was the rule in years past. I scarcely 
ever use cathartics only when plainly indicated. I find as a 
rule when we treat the disorder properly there is not so much 
need of cathartic medicine as we used to suppose. When any 
lesion of any part or function is properly treated the bowels' 
will usually take care of themselves. I find that dosing my 
patients with nasty, dirty-looking mixture is not the better 
plan; but I prepare the medicine in small doses, then it looks 
pleasant and is not bad to taste. The sick take it better, and 
if selected according to the indications it appears to have a 
better effect. Indeed we can tell our patients what the result 
will be. I do not claim to have one remedy for each separate 
disease, as is generally understood, but a remedy for each 
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indication pathologically. In some cases it is necessary to pre- 
scribe two or three in order to meet the several indications 
that are present, but as a rule I prescribe my remedies singly 
as far as possible; I think that the better way. I believe it 
has better effect on the patients, it looks better and tastes bet- 
ter at least. 

There is doubt in many cases that there is too much medi- 
cine given. I have great faith in medicine ; I believe it has 
been the means of saving many lives when properly used with 
care and discretion. On the other hand, I think it has been 
the prime cause of many deaths. I am in favor of having 
our remedies in a concentrated form, as much as possible pre- 
pared from well-selected material; then we can prescribe it in 
small doses, — I do not mean infinitesimal doses by any means, 
— say a pure tincture of aconite, for instance, from five to ten 
drops in four ounces of pure cold water, giving one teaspoonful 
of this every one or two hours. This is a small dose, but suf- 
ficient, only about one-third of one drop. It makes a nice 
clean mixture, and when indicated acts well. The sick take 
it ; children will take it ; and we find better results than from 
the large dose. Given in this way it is the remedy when a se- 
dative is indicated oftener than any other in the Materia 
Medica. It is necessary to watch the indications. 

. The indications may be covered up or overlooked, in some 
cases, but I believe that if we will be careful as we should 
be, in looking for the pathological condition, instead of hunt- 
ing for a name, we will be liable in most cases to find the 
specific indications, pointing us to the specific remedy, or 
remedies, in that particular case. I think we are, as a rule, 
too apt to forget, and follow the old rule, trying to find a name 
to prescribe at. It makes no difference for the name so far as 
I am concerned. Suppose we are treating a typhoid fever 
and the tongue is dry and brown, do we give an alkali? Not 
by any means, but give an acid. In the same case the tongue 
is covered with a dirty white pasty coat would we give an 
acid? Now there is a cause for these different indications ; 
then why look for a new name ? It is not necessary. 

As specifics I will name a few that are used most frequently: 
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Aconite, when the pulse is small and frequent ; Veratrum 
when it is full and bounding. In the fevers we often have in- 
dications calling for some of the special remedies in connec- 
tion with the special sedative. It may be Bryonia, Baptisia, 
Cactus, Pulsatilla, Phytolacca ; or it may be Macrotys or an 
acid, or alkali. All these and many others are specifics when 
indicated by the appearance of the tongue, enlarged glands, 
rheumatic pains, etc. Gelsemium is indicated by or from some 
lesion of the nervous system, that will often be noticed in the 
eye often. Some physicians want to see the immediate action 
of whatever remedy they give; consequently such persons had 
better continue in the "good old way." They are not safe to 
prescribe the remedies. I know some physicians who will not 
use aconite. They claim it depresses the vital power, there- 
fore it is not safe. I believe the trouble with such cases is 
that the doctor gives it in heavy doses, in order that he may 
see the effects at once. This plan would soon cause any phy- 
sician to conclude it was not safe; but that is not the correct 
way to obtain the medicinal qualities of the drug. I believe 
if we are careful, watching the different indications and never 
allow ourselves to give medicine too rapidly, or 'in too large 
doses, looking carefully to the pathological condition, with 
good care and plenty of rest, our success in the treatment of 
the various diseases, will prove far more satisfactory to our- 
selves, also to our patients. I think it good policy to give 
our patients more rest and less medicine. 

There are cases undoubtedly, when it is necessary that 
what we do must be done at once. We see the conditions are 
such, that if controlled it mnst be done at once, or our patient 
is lost. It is certainly the correct line of practice to know 
when to prescribe the full dose, and when to give the small or 
medicinal dose ; when to be in a hurry, or when to give time 
and rest. Medicine is required just so far as it assists and 
strengthens the vital powers to remove disease, and anything 
more is injurious. Often when the vital powers are sinking, 
a small dose of the right remedy may call into life and 
energy the already sinking powers of the nervous system, 
and prove the means of saving the life of the patient ; when 



SPECIFIC DIAGNOSIS. 245 

1 

in such case an overdose only throws the balance on the 
other side and the patient is lost. 

This is a very nice point to determine, but if we are guarded 
in such cases, watching with care the failing powers and the 
piost prominent indications it will often be the means of suc- 
cess. The doctor is called to see many cases that would get 
well without medicine; while there are other cases when medi- 
cine is absolutely necessary, that the disease will overpower 
the vital energies without some assistance is plain. In such 
cases the physician in attendance should know what to do 
and do it. I believe that sometimes when the physician is 
trying to cure a case his great anxiety leads him to do too 
much. Sometimes the doctor may wait too long, hoping for 
the better, until the disease has taken such a strong hold that 
it is beyond the reach of medicine. 

I have for the last ten years prescribed for my patients as 
nearly as I could in the above way, watching carefully the 
various cases with the many indications, and it gives better 
result* and the most reasonable conclusion. I think if I could 
live for five hundred years and be allowed to practice that 
length of time I could be a pretty good doctor ; but, notwith- 
standing life is short, I think the Eclectic School is making 
great progress in the diagnosis and treatment of disease. Let 
us take courage then, and by close study we will finally over- 
come all obstacles, and when we lose a patient, be able to say 
that it was old age that killed him. 



MEDICINE AND LEGISLATION— THEIR JUST 

RELA TIONS. 

By C. A. F. Lindorme, Ph. D., M. D., Fort Reed, Fla. 

There is no specific relation between law and medicine. 
Law, if it is anything, is justice, or ought to be ; and justice 
can not be diverse, according to where it is applied, nor any 
way subject to an intrinsic discrepancy which might involve a 
sectional peculiarity. The relation of law to medicine is the 
relation of law to everybody. 
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This precogitated, however, I will let the specific character 
of the title above serve my purpose, restrict, accordingly, the 
topic of my humble essay to THE RELATION OF THE MEDICAL 
EXPERT TO THE LAWYER, satisfied again, that in doing so it 
is only exempli gratia that I restrict myself to a medical in- 
terest. As the medical expert is invariably and unavoidably 
a WITNESS, my topic touches the universal interest in the 
legal constitution of the Courts. 

I may remark, however, right here, that the propriety of 
this state of things has been questioned. A. Wood Renton, 
LL. D., of London, for instance, in a very cleverly-written 
article in the Medico- Legal Journal, says : " In our early law 
the medical expert's position appears to have been that of a 
scientific assessor, and not a partisan ;" and as a plea for his 
propositions of reform, he adds : " Having once clearly 
grasped the fact that the proper platform for the medical ex- 
pert is the Bench, and not the witness-box, we may easily 
adjust all difficulties of detail." But this stand-point involves 
a principle which is a censure upon the Courts themselves, 
and a severe one at that. It is, if anything, a condemnation 
of partisan character in legal procedure. Now then, we find 
nowhere a more accomplished exponent of a talented achieve- 
ment of partisan character than in the profession of the Bar. 
There is hardly a physician, among those whose ambition was 
gratified by a summons as expert in law, but experienced the 
disappointment of undignified opposition and unbecoming 
treatment. Writers on Forensic Medicine dwell at length on 
the requisite in the medical practitioner of an unruffled tem- 
per, when being exposed to the often violent and even abusive 
language of counsel. A writer in the Chicago Medical Times 
remarks : " If they should rant and storm, as they sometimes 
do, and seek to demolish the witness at one blast, after the 
manner of the Israelites, with their ram's horns, at the siege 
of Jericho ; there is but one way of completely overcoming 
such fuss and fustian, and that is to reply in a calm and tran- 
quil manner, with a countenance as serene as a sphinx." 

There is a class of people, and a numerous one at that, who 
see in this unworthy exhibition of partisanship the most im- 
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portant palladium of national as well as private liberty ; and 
this opinion is so deeply rooted, and to the most influential 
classes of society, that the writer, in investigating this matter, 
must be excused to be somewhat prolix. We have to deal 
with an inveterate prejudice, which is entertained by some of 
the best of our people, and in trying to uproot it, we must go 
somewhat deep in our aetiological analysis of the forensic dis- 
order. 

The real nature of the legal tribunal is easily understood by 
its genesis. It grew out of the personal feud, the fighting out 
of a quarrel, a form which we see it take even to-day, when 
left to itself, as among boys, or in the duel, or in low walks 
of life. " The quarrel touches us alone. Between ourselves 
let us decide it then." — (SHAKESPERE.) 

Society, however savage, cannot thrive under such manage- 
ment of the issues between right and wrong. " Revenge is a 
kind of wild justice, which the more man's nature runs to the 
more ought the law to weed it out."— (Bacon.) All nations, 
in their development, made it a prominent point, therefore, to 
repress arbitrary personal vengeance, and after they had 
established their system of courts of justice, were proud to say : 

" And sovereign law, the State's collected will, 
O'er thrones and globes elate, sits empress, crowning good, repressing ill." 

— M. W. Jones. 

There was, however, in the historical development, or prag- 
matical evolution, an intermediate stage. The law did not at 
once take the feud out of the hands of the contending parties, 
deciding about right and wrong in full sovereignty, but began 
by claiming only superintendence, allowing the parties to 
fight out their quarrel coram judice. Walter Scott, in Ivanhoe, 
gives us a wonderful description of such a legal procedure. 
A knight is depicted as having undertaken, by knocking an- 
other knight's brains out, to prove the innocence of a Jewish 
girl, indicted as a sorceress. 

As to the nineteenth century, infatuated as many are in re- 
gard to progress, a eulogist would riot hesitate to proclaim its 
utter purification of every relic of such barbarism — fit, perhaps, 



248 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

for the romantic times of Richard, Cceur de Leon and Robin 
Hood, but impossible, as an anachronism of the coarsest kind, 
in an age which seeks its glory in intellectual triumph, and 
considers as its highest aim the realisation of pure reason. 

It must be admitted, however, that we have not freed our- 
selves from the old barbarism. When parties can not settle 
a quarrel peaceably among themselves, and go to court, or 
are carried there, it is not the law which takes the case in 
hand, independently and unguided by anything except justice. 
The case is left, instead, in the hands of the parties. These 
are allowed to fight out their quarrel as best they may, coram 
judice ; the sentence of the judge being virtually restricted to 
the statement, which of the two whipped the other. The 
analogy with the mediaeval reminiscence from Ivanhoe goes 
so far as to extend to the substitution of champions. If the 
parties are such as to be unable to fight themselves, they are 
given attorneys who do the fighting for them ; and the whole 
procedure goes on in the old fashion of list and tournament : 

•* Such a rout, and such a rabble, 
Run to hear Jack Pudding gabble." — Swift. 

The form which the fighting for right has adopted in the 
courts is different, but its underlying idea of justice is the same 
as that of a thousand years ago. The former superstition of 
the ordeal has passed away, but not its partisan form — not the 
barbarous thought, that it is a combat by which in a lawsuit 
the line must be made out where the right is divided from the 
wrong. The warfare has assumed refined means, and screens 
behind the mask of reason and intellectuality, but is essentially 
the same old rut of the Themis-car ; what iron formerly did, 
gold now accomplishes : •* Laws grind the poor, and rich men 
rule the laws." — (Goldsmith.) 

It is a common experience in social politics, that the very 
condition or institution which is detrimental, may present 
itself, and is by its partisans readily represented from a point 
of view as beneficent and advantageous. Such an issue, how- 
ever, is invariably owing to a misconception of the true nature 
of the circumstances on which the judgment about that insti- 
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tution is based. Many of those who are in favor of the present 
condition of things, and who want lawsuits to be given the 
character of a legal contest, are laboring under the mistake 
that the identification of the attorney at law with the interest 
of his client must be looked at as a safeguard of justice and of 
both political and private liberty. But this opinion can not be 
upheld by sound argument. There is no interest whatever of 
the commonwealth which institutes the courts, in the fact of 
one of the parties beating the other. All the public interest 
consists simply in the returning of a verdict which as closely 
as possible resemble justice, and indeed be as fully this itself 
as human frailty and imperfection will enable. Now then, as 
to justice, there is, in all jurisprudence, no principle more im- 
portant, than the corner-stone of impartiality which the 
ancient Romans in their classic times had already established, 
and by which their legislation and forensic usage all civilised 
nations should be directed : " audiatur et altera pars!" now 
let us listen to the other party ! But this is precisely what 
our attorneys-at-law and attorney-generals never do, and are 
never expected to do. They do not, and are not required to 
use any exertions to help return a just verdict, but are simply 
bent upon, and expected to fight it through for their clients. 
The attorney-at-law does not look at the Court as the rev- 
erend hall of justice of the Commonwealth, where its highest 
point of honor is at stake, but as the privileged arena of his 
business. He is not looked at by the public as a member of 
the worthy body of justice, but as a juridic race-horse, or legal 
athlete, who per fas et nefas, by hook and by crook, helps 
whip the other party ; and the judge, so far from considering 
the attorneys as associates, aiming with him at the sublime 
goal of impartiality, is wary and circumspect, knowing well 
enough that " courisel " will do their best to cheat him and the 
law to boot. 

The habit of living in this wrestling atmosphere is so in- 
veterate, that professional men as well as the general public 
put up with the rankest anomalies, which as an unavoidable 
result, follow out of this condition of things, and of which, 
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with stolid conservatism, they are the daily eye-witnesses and 
helpers. The "Honorable " who presides at Court, and who, 
in representing the majesty of the law, should embody it in 
himself, exhorts the witness to tell the truth, nothing but the 
truth and all the truth. The witness is punished severely if he 
tells anything else than the truth, or conceals a pertinent fact 
with which he is intimate ; and the Judge recalls to his 
mind all the legal items of perpetration and punishment, 
going even, in his manceuver of sharpening the witness' con- 
sciousness, so far as to draw church-theories within the com- 
pass ofjuridic reasoning; using for this purpose religious exhor- 
tation and intimidation, and not infrequently even surpassing 
the constitutional limits of his authority. But the lawyer, the 
professional champion in the arena of justice, the learned ex- 
ponent of the equity of the Court, is given full liberty to 
disfigure, to simulate, to dissimulate, and not only to con- 
ceal the truth, but to tell downright the most atrocious lies, 
Immediately upon the administering of the solemn oath to 
the witness to tell the truth, all the truth, and nothing but 
the truth, the Court in the pleading of the attorney, lets loose 
the licentiousness of legal roguery, and the most refined ras- 
cality of privileged lies, like bloodhounds upon the trail of a 
fugitive slave ! Yea, and the more successful a lawyer is in 
the performance of legalised perfidy, and the more astutely 
he baffles the endeavors of judge and jury to look clearly into 
the case, the more he fulfills the expectations of the public 
and his professional bretheren — the more he is given credit 
for his pleading. The fouler the case for which he is ap- 
pointed the champion, the more undoubtedly condemnable 
from the point of view of supreme justice, the greater is his 
triumph as a pleader, if he succeeds to turn the odds in his 
favor, and get the verdict in the legal contest. Then he is 
looked at as the great light of the day. He is the one picked 
out when there is a high position to fill in state or society. 
He is a primus inter pares — a model of the legalised roguery 
of our present civilisation. 
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THE CLIMATOLOGY OF TENNESSEE. 

By^ F. H. Fisk, M. D. 

The climate of Tennessee is mild, both in winter and sum- 
mer. The State is centrally located, being inland, lying west 
of the Cumberland range of mountains, with the Mississppi 
forming its western boundary. The 36th degree of north lati- 
tude lies a little to the south of the centre of the State. Ten- 
nessee is divided into three natural geographical divisions, 
and is so considered for political purposes. The Valley of 
East Tennessee lies east of Walden's Ridge, an elevation of 
the Cumberland table-land. The basin of Middle Tennessee 
lies between the Cumberland table-land on the east and 
the Tennessee river on the west ; while the plateau of 
the West Tennessee lies between the Tennessee river on 
the east and the Mississippi river on the west. East Tennes- 
see has a mean elevation of about one thousand feet above the 
sea-level at Mobile Bay at mean tide. Middle Tennessee has 
a mean elevation of about five hundred and fifty feet, and con- 
sists mostly of high table-land, with limestone in abundance 
and mineral springs bubbling up at frequent intervals through- 
out this section. West Tennessee has a mean elevation of 
about four hundred feet, with a gradual slope to the Missis- 
sippi river. 

The cold winds from the northeast are interrupted by the 
Cumberland mountains on the east, and the cold north- 
west winds are met by the warm southwest current, which 
comes periodically ; and they modify each other, so that at 
all seasons of the year the climate is comfortable and healthy. 
The mean temperature of seven years past has been, winter, 
38°; spring, 57 ; summer, 75 ; and autumn, 59 . The mean 
temperature of East Tennessee is two degrees lower than that 
of Middle Tennessee, while the temperature of West Tennes- 
see is three degrees higher. The earliest frost occurs on an 
average about October 18th and the last about April 24th. 
The prevailing winds are from the south and southwest. The 
westerly come next in frequency, and next the northwest, 
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north and northeast winds. The month of January shows 
greater hourly and total wind-velocity than March, notwith- 
standing that popular belief is " that the highest winds are 
experienced in March." February and March show about the 
same. The winter months show a greater total wind-move- 
ment than the other seasons, but the hourly maximum wind- 
velocities, or extremes, usually occur during June and July. 
The high-wind velocities in the winter months are of a more» 
steady and uniform character. The violent gusts of wind be- 
fore a thunder-storm in summer, especially in June and July, 
are more to be dreaded than the high winds of winter, yet 
tornadoes rarely occur in this region ; only two having been 
recorded in the past thirty years. 

The condition of the atmosphere in regards to pressure and 
humidity differ in the different parts of the State. The barom- 
eter always stands higher in the eastern than in the central 
and western portions of the State, the air being banked up, as 
it might be called, in the mountainous regions. The percent- 
age of relative humidity of the air is the greatest in the west- 
ern part of the State. The highest atmospheric pressure oc- 
curs in the month of November and the lowest in June or 
July. 

Since climatic changes affect very largely the health of a 
community, one thing of great importance is the relative 
amount of moisture in the air, or as it is usually called, per- 
centage of relative humidity of the air. It is highly import- 
ant to study the moisture of the atmosphere, both relative and 
absolute — the precipitation — the wind directions and veloci- 
ties, and the relations existing between the purity and quanti- 
ty of the air which is inhaled, the exhalations emitted from 
moist soils, their capacity for retaining moisture, and the ra- 
pidity with which they dry. These are interesting to the 
pathologist and practitioner, as well as to the emigrant. In 
this respect Middle Tennessee enjoys a moderately dry atmo- 
sphere, together with a mild temperature. The annual aver- 
age of the percentage of relative humidity of the air is 6S.y 
per cent., and for the seasons : Spring, 65.4 per cent. ; sum- 
mer, 67.1 per cent. ; autumn, 70.1 per cent. ; and winter, 72.1 
per cent. 



V 
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Concerning the weather, September and October show the 
greater number of clear days, and January, February, March, 
November and December the greatest number of cloudy days. 
The months of least clear days are January, February, June 
and December. The month of greatest clear days is October. 
August is the month of least cloudy days, and January and 
December the greatest cloudy days. Of the fair days, March 
to September, inclusive, show the greatest number, with a 
maximum number in June. The records for the past seven- 
teen years show a clear weather period during the first two 
weeks in October. The so-called "Indian summer," or hazy 
condition of the atmosphere becomes more prevalent in Sep- 
tember and October, though its appearance is not uncommon 
in any month of the year. 

Observations for ozone have not been in force a sufficient 
length of time to obtain any definite results. The mean of 
ozone for the past two years' record was for the morning ob- 
servation, o°.9, and for the afternoon observation, i°.2. 

The health of the State of Tennessee is unsurpassed, and it 
might very aptly be termed the Eden of the South, if not of 
the whole country, owing to its altitude, character of soil and 
mild temperature. Epidemics of any kind are of rare occur- 
rence, are limited in area, and are of short duration. Yellow 
fever does not occur in East or Middle Tennessee, and but 
rarely in West Tennessee, and is not virulent, comparatively 
speaking. The diseases which are most prevalent are given 
in the order of their greater prevalence: In February — pneu- 
monia, bronchitis, catarrh, tonsilitis, consumption and rheu- 
matism ; for August — malarial fevers, dysentery, diarrhoea 
and summer complaints of children, cholera morbus, consump- 
tion and pneumonia. These two months show the average of 
prevailing diseases of the year. The annual death-rate of 
Knoxville is: for the whites, 13.56 per 1,000 persons; colored, 
31.34 per 1,000. For Chattanooga — whites, 15.64 per 1,000. 
These cities are in East Tennessee. In Middle Tennessee: in 
Nashville — whites, 18.54, and colored, 33.72 per 1,000. Clarks- 
ville, white, 12.60; colored, 27.66 per 1,000. Columbia, white, 
12.81; colored, 15.66 per 1,000. West Tennessee — Memphis 
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shows an annual average for nine years, white, 18.72; colored, 
36.70 per 1,000. The mortality is much less in the smaller 
cities and towns and in the country districts. 

"The mild climate, and health of the residents of Tennessee, 
make it a popular resort for invalids from the Northern States. 
Mineral springs abound throughout Middle and East Tennes- 
see, and are visited by thousands every year as health resorts. 
Several sanitariums have been established at some of these 
mineral springs, and have proved successful as financial ad- 
ventures and profitable to the health-seeker. 

I am indebted to the officers of the State Board of Health 
for data in regard to health and meterological observations. 
I desire to specially acknowledge the courtesies of Mr. George 
N. McLoughlin, of the Health Department. 



MEDICAL ECLECTICISM IN NEW YORK. 

The Eclectic School in New York is incorporated in the 
State under the title: "The Eclectic Medical Society of the 
State of New York," having the same rights, obligations and 
prerogatives as tne other incorporated State Medical Associa- 
tions, and to it are at present fifteen local societies auxiliary. 
The number of permanent members is one hundred and 
seventy, fourteen new names having been added during the 
year and a few dropped from the roll. There are still about 
forty physicians who have been elected to permanent mem- 
bership, but have not completed the same. The annual 
meetings of the State Society, which take place in Albany, 
on the last Wednesday and Thursday of March, have been 
largely attended and we record with pleasure that the number 
of participating members has been increased yearly from 
about fifty in 1885 to over eighty in 1889. 

In literary and scientific respect the meetings for the last 
few years have been highly interesting and instructive. The 
records of the society show that it has been in a more flourish- 
ing, a healthier condition in the last three years than ever 
before. 
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MEMBERSHIP. 

An apparent decrease in membership has been remarked. 
It is partly due to the fact that death has taken away a 
number of our older members ; but largely to be attributed to 
another one, namely, that members who had not, in the last 
six or seven years, been active in our councils, nor participat- 
ed with us or taken any interest in our affairs, have been 
finally dropped from our roll. The number of active, live, in- 
terested members has been considerably increased in the last 
three or four years. 

BOARD OF MEDICAL EXAMINERS. 

That the society enjoys the respect of the State authorities 
is evinced by the appointment in the year 1887 of a Board of 
Medical examiners of the State of New York to represent the 
Eclectic School of Medicine, made upon the recommendation 
of our then president. The Old School and Homoeopathic 
Boards had been appointed about fourteen years previously ; 
so that now we can truly say we have all the rights, privileges 
and immunities in the State that are accorded to any other 
school of medicine. 

AUXILIARY SOCIETIES. 

The Albany County Society has about twenty members and 
meets quarterly at Albany or Troy. The Secretary reports 
increasing activity and good attendance at the meetings. 

The Black River District Society has about fifteen active 
members. The Secretary reports that, owing to sickness of 
some of the most prominent men on their list, the meetings 
and work have been rather irregular for some time; but the 
indications are that regular and good attendance will be se- 
cured this year. 

The Brooklyn Academy of Eclectic Medicine, once one of the 
most active auxiliaries, reports ten members in good standing, 
and monthly meetings. 

The Broome County Eclectic Medical Society, not long ago 
one of the most aggressive, energetic societies in the State, 
had recently rather taken a rest. Its Secretary writes that 
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owing to the infusion of new blood during the last year we 
may expect to see it at the front again. 

The Central New York Eclectic Medical Society, for years 
the banner society of the State, has lately been superseded in 
members by the Western New York Society in the extreme 
west of the State and the New York City Society. It has an 
active membership of about thirty, and produces as good liter- 
ary and thoroughly scientific essays as any society in the 
State. 

The Genes see Valley District Society ', comprising about twen- 
ty-two active members, among them some of the oldest in the 
State and National Associations, meets semi-annually and has 
good attendance. 

The Hudson River District Society \ owing to the "migration 
of most of its members, has lately been rather inactive, but its 
past in the history of Eclecticism in the State is certainly an 
•enviable one. 

The Eclectic Medical Society of the City and County of New 
York, the largest auxiliary society, having on its roll seventy 
active members, meets on the third Tuesday of each month, 
excepting June, July and August. Essays are read, cases re- 
ported and the discussions on these occasions are always in- 
teresting and instructive. 

The Oswego County Society meets semi-annually at Oswego 
and has about ten active members. 

The Saratoga District Society, with about ten active mem- 
bers, meets quarterly in Saratoga, and comprises some of the 
oldest yet active members of the State Society. 

The Southern Tier Society, with nine active members, meets 
semi-annually, in January and July. In their respective com- 
munities the members of this society are held in high esteem. 
They do the bulk of the practice in their towns, and one of 
them serving his second term -as a Coroner, while another is 
the County Physician, and a third one is the Postmaster of his 
town. 

The Sullivan County Society meets annually at Liberty and 
comprises about ten active and sincere Eclectic practitioners. 

The Snsquehanna District Society has about ten active mem- 
bers; meets semi-annually, generally at Cobleskill; and , as a 
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rule, the meetings are attended by ten to fifteen Eclectic prac- 
titioners who are not members, which alone indicates the good 
work done. 

One of the most active auxiliaries is the Western New York 
Medical Society, with a membership of thirty-five. It meets 
quarterly in Buffalo, and enjoys fair attendance. About 
twenty essays are read aunually. 

The West Side Medical Society, of New York city, has about 
forty members and meets monthly. Essays and discussions 
tend to make the meetings interesting and instructive. The 
Secretary reports good attendance at the meetings. 

THE ECLECTIC MEDICAL COLLEGE OF THE CITY OF NEW YORK. 

This college, which is the exponent of Eclectic medicine 
in the State of New York, having sold the old building and 
recently purchased a more spacious one in a much more 
prominent locality, is now located at No. 239 East 14th street, 
between Second and Third avenues. This building has been 
entirely altered with a view to giving the utmost convenience 
and greatest facilities for thorough medical instruction. 
Under the present management the college has steadily ad- 
vanced so that to-day it is respected not only by members of 
our own school but also by other schools, and it is not rare to 

• . I . ... 

bear it remarked that it is to-day just as hard to pass an ex- 
amination in the Eclectic Medical College* of New York, as in 
any Old School college, a reputation the management may 
well be proud of. In addition to an able corps of instructors 
the college offers to the student the unsurpassed clinical ad- 
vantages of the city of New York and practical instruction in 
the very well attended college-dispensary. The microscopical 
and chemical laboratories have for the last three years enjoy- 
ed the special appreciation of the students. 

In summing up our report we are led to the conclusion that 
Eclecticism never stood better in the State both as regards 
the public and the authorities ; that the Eclectic practitioners 
throughout . the State hold their share, or a little mpre, of 
practice, and that more public offices of trust and cpnfidence 
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are held by Eclectics to-day than at any previous time in our 
recollection and we feel justified in looking hopefully to the 
future. Respectfully submitted, JOHN A. BEUERMANN, 

Secretary Eclectic Medical Society of New York. 



ECLECTICISM IN MEDICINE; ITS ESSENTIALS 

AND ETHICS. 

By Lemon T. Beam, M. D. 

What is Eclecticism ? The usual answer to this ques- 
tion is : " Chosing the Best." This easy reply, though full of 
meaning, is but the general definition of a chosen name, and 
it sheds but little light upon distinctive Eclecticism ; for all 
schools reply : " then so are we Eclectic, for we choose the 
best." So the answer goes for nothing, and the pertinent 
question arises, then why a New School ? If this is all of 
Eclecticism we had better go back to the Old School and the 
old ways, and float along in the professional current of good 
fellowship, for there is no reform without a principle, and no 
virtue in factious opposition to popular views unless we have 
better views to substitute. It would be more comfortable to 
return to the " flesh-pots of Egypt," even though betimes we 
meet the epitaph : 

"He blistered and he bled us, 
And with calomel he fed us, 
Till to the grave a welcome rest 
The * reglar ' doctor led us." 

If our choosing is based upon no distinctive principle we 
are no better than other choosers of equal intelligence and 
experience. But we have a rule for choosing, deduced from 
a radical and distinctive principle, which makes our practice 
a system by itself, redeeming it from mere empiricism and 
making it rational and logical. Disease we hold to be im- 
paired vitality and consequent derangement of function. We 
deduce the rule that in disease the body does not require 
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depression or depletion, but rather enforcement or reinforce- 
ment, and this of such nature and quantity as will be sufficient 
to permit nature herself to carryforward the work of recovery. 
Added to this is a disposition to investigate, prove and select 
that which best serves our purposes. 

The American Medical Association was organised in May, 
1847. The National Medical Association Eclectic was or- 
ganised just one year after it — in May, 1848. It will therefore 
be noticed that it required only one year of organised social 
and professional ostracism, with a concerted effort to establish 
an Allopathic censorship over medical reformers, as the New 
School of physicians were then called, to make it necessary 
for the assailed to organise and acccept a distinctive name — 

Eclectic. 

The purpose of the organisation of the American Medical 
Association is tersely stated by Dr. Henry G. Piffard, of New 
York,* to be that of combination to crush their rivals. Most 
of the adherents and advocates of the new doctrines he re- 
marks, " were members in good standing of the county so- 
cieties, and their brethren were unable to invoke the aid of the 
law to compel them to practice in accordance with the views 
and wishes of the majority;" accordingly "that the most 
effective blow would be given to the new-born heresy if the 
profession, as a whole, combined against it ; and as the evils 
of sectarian medicine were most keenly felt in New York and 
Pennsylvania, these States were among the foremost to con- 
sider how they might be averted. The result of this consid- 
eration was the birth of the American Medical Association!* 

It seemed necessary by this Association to make more 
effective the weapon, which, by the act of organisation they 
had brought into play, namely : professional ostracism, that 
they should educate the people to believe that none but ad- 
herents to their Association were regular physicians, and to 
this end, it seemed necessary that they should denounce all 
who refused to affiliate with them, as irregular. To them it 
seemed necessary that the irregulars^ regardless of age, ex- 

* New York Medical Journal % April 14, 1883, page 403. 
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perience, qualification, or of social position, should be abso- 
lutely excommunicated from professional recognition and in- 
tercourse, and that the public at large should know it. In the 
Code of Ethics adopted by the Association, and especially 
in the <4 consultation "-clause, this sentiment crystallised. It 
was hoped that the public, knowing that consultations were 
forbidden, who be afraid to emply an irregular who might be 
scores of miles di'stant from a colleague with whom he might 
consult. The clamor that they raised against the heretics 
resulted in a most bitter Teud, in which the laity, as is usually 
the case, took an active interest. The public, quick to dis- 
cern, regarded the action of the majority as a species of op- 
pression, and many of the laity became partisans of the 
weaker party. During this warfare the number of those who 
were ostracised increased and their adherents and supporters 
multiplied. During these years, despite the opposition of the 
existing medical corporations, those who would not affiliate 
with them, and those who were excluded by the " code " from 
joining, increased in numbers and in influence. They applied 
to the State for authority to form corporations of their own. 
This they secured, with powers coextensive and identical 
with those possessed by the older societies. 

From this brief resume of the medico-political situation it 
will be seen that, after a sharp fight with medical hunkerism, 
the progressives had sbtained an equal footing before the law. 
From that day to this they have conspired and intrigued to 
set us back where we were before. This is precisely what 
the modern medical legislation means. 

The National Eclectic Medical Association was organised 
at Cincinnati in 1848 under the auspices of Professor Thomas 
V. Morrow and his associates. At its third annual meeting in 
Rochester, New York, it adopted an address, setting forth 
what was meant by Eclecticism in Medicine as follows : 

The annual meeting held at Rochester, promulgated the fol- 
lowing as " the Fundamental Doctrines of the Eclectic School,* 
namely: 

1. "To maintain the utmost freedom of thought and investiga- 
tion, in opposition to the restrictive system heretofore in vogue. 
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2. " To aid and encourage the cultivation of Medical Science in 
a liberal and benevolent spirit, especially in the full development 
of the resources of the vegetable Materia Medica, and of the 
safest, speediest and most efficient methods of treating- diseases. 

3. " To adopt, as far as possible in their investigation of disease 
and remedies, the Baconian or Inductive Philosophy, instead of 
the synthetic method of reasoning. 

4. " That a departure form the healthy condition of the tissues 
and organs interrupts the functions of the animal economy; and 
that the recuperative powers of nature only can effect a restora- 
tion. Accordingly, that the object of all medication should be: 
not to do the work of nature, but to afford her the means of 
doing her own work more advantageously, and under circum- 
stances in which she would otherwise fail. 

5. '• To receive and teach Eclecticism, not as an indiscriminate 
selection of means supposed to be remedial, but a selection based 
upon the recognised nature of the disease to be treated, and the 
character of the agents employed to remove that disease — thus 
presupposing a knowledge on the part of the physician at once 
of the pathology of the disease and the adaptedness of the 
remedy — and to encourage and urge the highest professional at 
tainments. 

6. " To avoid all permanently-depressing and disorganizing 
treatment, especially that of general depletion by the lancet, and 
to reject positively all medication which experience has shown to 
be of a dangerous tendency. We believe that the medicines fur- 
nished by the vegetable kingdom are, as a general rule, pre- 
ferable to those of mineral origin. But as this rule is subject to 
many exceptions, we adopt no exclusive system of Herbalism. 
Nor do we reject any mineral agent, unless, from the conviction 
that it produces injurious effects, and that we possess other 
agents of superior value for the removal of disease. 

8. " To dismiss from the catalogue of remedial agents, all those 
which under the circumstances of their administration are liable 
to detoriate the stamina of the human constitution ; more par- 
ticularly, the mineral poisons, such as mercury, arsenic, antimony, 
and all of their various preparations; and to substitute in their 
place articles derived from the vegetable kingdom, which are not 
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only as powerful in their operation, but far more safe and salu- 
tary in their immediate and ultimate effects upon the human 
system." 

Many things have occurred since these declarations were 
made, but there has been no essential change in these doc- 
trines. 

If I understand Eclecticism in its application of medicine, 
and near forty years of devotion to the principle : "prove all 
things ; hold fast that which is good " — should entitle me to 
express an opinion, it demands not less than any other 
school, thorough preparation in all the various branches of 
medical and surgical science and, equally, the elements of 
character. 

As before intimated, I believe it takes all men to know all 
the truth, and I believe that even they have not learned it all. 
So long as I hold this for fact I can see no reason why I 
rshould refuse to accept any measure of truth, from whatever 
.source. I know fully what exclusivism means in matters 
medical. I know what it is to be proscribed even by men who 
do not know what my medical belief is, nor upon what I found 
it. I do not deny their right to be so exclusive, if that is their 
choice. But I am very glad that I do n't see things as they do. 
I am very glad to be able to see good things in their theories, 
if I cannot accept them wholly; and in them, though I can- 
not come into their fellowship. Inasmuch as there is no patent 
upon the thoughts and ideas, I am glad to adopt them, come 
from what source they may, and get all possible good from 
them. More : I will readily and gladly acknowledge whatever 
I do get from these men, whether they do the same or not. 
They may refuse to adopt any idea of mine. If the ideas are 
good, it is their loss, not mine. Now, this I understand to be 
the Code of Eclecticism, as respects its difference ethically 
from " Regularism" in medicine. And, in practice, I know it 
to be the exact position of the Eclectics in medicine. 

Eclectics have developed and given to the world a new and 
extensive therapeutics; have, in the past, been the means 01 
•educating the minds of the people against the abuse of certain 
agents — mercury, venesection, etc. — until even their adver- 
saries have generally been forced to abandon them- 
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Eclecticism has demonstrated that we cannot help nature 
by hindering her; that we cannot heal her wounds by inflict- 
ing additional ones ; that we cannot advance her struggles 
against hostile forces by throwing obstacles in her way. This 
is the basic principle, and it is the disregard of this principle 
that has made medicine a destructive art and filled countless 
graves prematurely. To make medicine a healing art is the 
mission of Eclecticism. 

In addition to our superior therapeutics, there is, however, 
an important difference between the Old School and ours — one 
that is becoming more prominent as time passes, and one of 
which we may justly feel proud. The Eclectic Code of 
Ethics is as broad and kind as philanthropy itself ; and, be- 
ing indigenous to American soil, it recognises no monarchs 
and no serfs in the realm of intellect. Desiring the common 
good of humanity as its highest aim, it builds no barriers 
through which afflicted mankind may not profit by the com- 
bined resources of all the medical world, Seeing, in courtesy 
and manly forbearance, virtues higher than the mere aggrand- 
isement of sect, it reaches out the right hand of fellowship to 
all educated medical men the world over. 

The Regular School, as its members term it, endeavors to 
create a " Medical Trust," which shall assure to its members 
•exclusive powers, privileges and emoluments, and thus debar- 
ring all competitors. It has become a Trade-Union inside the 
profession " Articles of Confederation" have been subscribed 
by the Medical Colleges for the express purpose of creating 
a Caste as exclusive as the Brahmansof India, and in defiance 
•of the principles of Republican government. In this irrepres- 
sible conflict for liberty against privilege and despotism, we 
are not warring against individuals, but against a corporate 
monopoly in our profession. In all enterprises and questions 
of human improvement there are two parties, or at least two 
opposite tendencies upon which parties may be based. " It 
still moves," say those great leaders of the human race to- 
day, and who press on with intense devotion to principle re- 
gardless of the trials and difficulties to which they are sub- 
jected by their antagonists. The opposition tendencies are 
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commonly known as Conservative and Progressive. But, you 
may say, that as relates at least to the medical profession, 
such antagonisms do not exist at the present day. If such be 
the opinion of any person present, let me disabuse him of it. 

Manifestly the same exclusive spirit that gave birth in 1847 
to the American Medical Association, exists to-day. The 
same conservative and despotic spirit that disgusted early Re- 
formers, and caused them to strike out in new paths, is to-day 
disgusting the best men in the dominant school of medicine. 
There has been revolt already in New York, and two rival 
medical societies now exist, one fraternising and one inde- 
pendent. It is not, however, our conflict, but a war in an- 
other camp, between the abler men of the profession, and the 
innumerable army of mediocrities over the country. It is a 
contest among themselves, and as such must be fought by 
themselves. At the same time we note with satisfaction that 
the movement is gaining ground. We honor those that are 
honest in their efforts — those who earnestly yearn to be free. 

As Eclectics we demand only equal rights before the law. 
We have never asked, as our opponents do, to be bolstered up 
by statute. Bu if we desire, professionally, a triumph of lib- 
erty of conscience over tyranny, prejudice, misrepresenta- 
tion and intolerance, we must boldly act and live above the 
low level of the fear of our fellow-men. Eclectics must not 
be confused, intimidated or diverted, "even though the torch 
of persecution be brandished in their faces by those who as- 
sume to be the moral lights of the world and the appointed 
guardians of its best interests." 

Attempts are being made by the hired agents of the Old- 
School State Medical Societies to usurp the rights that are 
common to all citizens. It is our duty to labor to defeat all 
such efforts. By such they propose to strangle — tctproscribe 
— the vital principle of Eclecticism ; the right of choice. 

We boldly affirm, and without fear of successful contradic- 
tion, that Regular Medicine, as organised under its Code of 
Ethics, is not only a selfish organisation but a conspiracy 
against the public health. A school of medicine that asks or 
seeks, by statute or ordinance, for exclusive privileges, stands- 
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before the world as an organisation seeking only selfish ends, 
and before the law a self-confessed conspiracy against the 
public health. All ACTS in the interests of a clique are op- 
posed to human rights, and are contrary not only to the dic- 
tates of a broad and true humanity, but to the interests of 
medical science. 

They assume that they alone constitute the Medical Profes- 
sion. Is it not as preposterous as for the tailors in Tooley-street 
to be the entire realm of England ? 

Having a safe, impregnable basis, and one on which legis- 
lators and the public are willing to aid us, we should struggle 
to maintain our position against all who would difranchise us. 
An Eclectic, whom the State has enfranchised, a State So- 
ciety cannot disfranchise. 

This Code of Ethics has been pronounced by one of our 
able jurists, Hon. David R. Jaques, Professor of Municipal 
Law in Columbia College, in New York, "a conspiracy 
against the public health" These are his words : 

" What is the Code of Ethics ? What is the power of the 
State Society to enact one, or to legislate on any subject ? * * 

* The rules of the Code of Ethics are by-laws, * * * The 
Act of 1 8 13 and the Act of 1866 are explicit in requiring that 
the by-laws, rules and regulations of the State Society shall not 
be " inconsistent" with the laws of the State. * * * It is not 
consistent wit the letter of the statutes which prescribe the quali- 
fications of the practitioners. * * * But there is another con- 
sideration equally serious. The rule in question is the action of 
an organised body of men. It is the act of combination. The 
men thus combining * * * consider themselves the only fully- 
qualified practitioners of the State. By adopting this rule, they 
combine to deprive the community of the best advice to be had in 
case of sickness. Such a combination is against common law, 
and the provisions of the statute as well {Penal Code, Section 
168). It is a conspiracy against the public health." 

Let no one imagine that we desire the revision of this much- 
mentioned code from selfish motives. It is impotent for harm 
to us. The warfare waged upon Eclectics for the last thirty 
years has but stimulated them to earnest effort for individual 
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standing before the public, and the result is, that in the face 
of misrepresentation, calumny and persecution, they have 
thriven beyond all expectation. The Eclectic School of 
Medicine knocks at no one's door for an unwelcome admis- 
sion. It stands on its own threshold with a welcoming hand. 
It seeks but one end — success in practice by honorable and 
just compensation. Success in practice it has, and the con- 
test will go on until it shall compel honorable and just recog- 
nition from its competitors. Were it not for the insult offered 
to good sense and decency by its existence, we would be op- 
posed to a revision of the code. We Eclectics have no code 
forbidding us to exercise the right to be men and gentlemen. 
The principal barrier to the attainment of this desired end 
is the American Medical Association. The Old Code is its 
child, and " with all its faults it loves it still." The sentiment 
of the public press has everywhere been that of utter condem- 
nation. The New York Times gave the following utterance : 
" A physician whose standing is not challenged in any other 
respect is declared unworthy of professional association be- 
cause he reserves the right to attend a patient in consultation 
with an 'irregular' physician of the patient's own choosing, 
whenever, in his judgment, any emergency requires him to do 
so. And this reservation is regarded as the violation of a 
code of ' ethics.' The doctors who take this view would ap- 
pear to be cruel bigots if they did not present so much more 
prominently the aspect of simple geese. This is not the spirit 
of a learned profession ; it is the spirit of an ignorant trades- 
union, bent upon punishing ' rats.' The men who made it 
and who adhere to it must believe not so much that it is the 
business of physicians to heal the sick as that it is the busi- 
ness of the sick to furnish constant and remunerative employ- 
ment to a carefully -limited number of ' regular ' physicians." 
When leading newspapers by the dozen declare in their 
editorial columns that such principles are a disgrace to the 
medical profession, it appears as though public sentiment was 
at length awakening to a just appreciation of the absurdity of 
the claims of this pharisaical case-hunting and case-compell- 
ing body. It is to be feared, however, that any extension of 
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liberty in these respects, in the future as in the past, will prob- 
ably be conditioned upon long-continued, desperate efforts. 
" We do not hesitate to say," says the Medical Record, " that 
the profession of America, by reason of the policy thus 
adopted, stands lower to-day in public esteem than it did 
before. We have been among those who in the past have 
criticised the American Medical Association. We have done 
so because a candid judgment upon its work left no other 
choice. // has been a shifting, purposeless, ill-organised 
monster, with a floating membership of (speaking biologically) 
indifferentiated medical protoplasm!' Professor Virchow, of 
Berlin, not many years ago, made a criticism about as sweep- 
ing as this. 

We agree heartily with the brave utterance of the California 
Medical Journal : " God pity the man who, born under Amer- 
ican skies and breathing the invigorating air of freedom all 
his early days, can so belittle himself as to become a slave to 
a narrow tyrannical code and crawl through life a subject to 
its strictures. Then what can we say of one who refuses to 
join in a movement that would place him in harmony with the 
spirit of the age and country iti which he lives ? Such an one 
ought to have been born a Russian serf, for his cringing spirit 
would be well adapted to such a position. We can pity this 
-class of men, but, however high their positions, however great 
their names or wealth, we seek no companionship with them, 
and crave no favors at their hands, for we feel that they are 
beneath the level of the ordinary American." 

What are Eclectics to think of such men ? How we shall 
•defeat our own interest, and how cheaply sell our honors, if 
we do not make good our POSITION and watch our adversaries. 
The great trouble — the great barrier to the progress and de- 
velopment of medical knowledge — has been a blind adherence 
to antiquated dogmas and assumed authority — a disposition 
to receive unchallenged as fixed rules and principles the dicta 
and opinions of a prominent few. In this way old errors have 
been perpetuated, new truths rejected, and the broad field of 
medical knowledge remained, in a great measure, an unculti- 
vated waste. 
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What constitutes right — duty — Ethics ? Why ought I to 
act in this way or that, and not otherwise ? The Rev. Dr. 
F. H. Hedge has answered the question all that an honest 
man requires : " It is always right and therefore, my duty, to 
act in such a way as to benefit my fellow -men? 

We should be inspired with the sublime maxim of the fore- 
most champion of ideal Ethic — Kant — "Duty the measure of 
ability, not ability the measure of duty." 

The National Eclectic Medical Association, in substance, 
formulated the following Code of Ethics : " The members of 
this Association, and of all Associations in affiliation therewith, 
shall exercise toward each other, toward all physicians, and 
toward all mankind, that courtesy and just dealing to which 
every one in his legitimate sphere is entitled, and any de- 
parture therefrom shall be deemed unprofessional, undignified, 
and unworthy the honorable practitioner of an honorable pro- 
fession." 

As Eclectics, as an organisation under this Code, we are 
obligated to oppose the wrong and to uphold the right. Some 
of our number are but beginners, yet may we not hope that : 

44 When duty whispers low, * Thou must,' 
The youth replies, * 4 I can.' " 

Now, what a contrast when we compare our Ethic with 
that governing the Regulars in their conduct toward phy- 
sicians, which is in substance, as follows :* "Do not refuse to 
consult with foreign physicians, with doctresses, or colored 
doctors, provided (!) they are regular practitioners, or even 
with undergraduates if they are advancing in the regular line 
towards their degree. t * * * But every principle of right and 

HONOR will prevent you from ever entertaining a thought of 
fraternal association or consultation with Eclectics, Homceo- 

*D. W. Cathell, M. D , "Physician Himself." p. 135. 

f All the Medical Colleges in the College Trade-Union have confederated and 
agreed that those proposing to enter them, after having already graduated 
from Eclectic, Homoeopathic, ani other reputable institutions, shall be admit- 
ted and treated exactly like persons that never had any medical instruction at all* 
Conceit and overbearing arrogance happily can go no further. If torture* 
chambers and scaffolds were practicable, these men would not be long in con- 
signing us to them. Yet, with such a spirit, they are 44 Regular." 
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pathists, Hydropathisjts, or other exclusives under the spe- 
cious plea of duty to humanity." Again, on page 65 : "Give 
the right hand of fellowship to every Regular, no matter 
what his misfortunes or how great his deficiencies ; on the 
other hand, refuse it to all irregulars, no matter how great 
their acquirements, their reputation, or their pomp." 

Do you require more evidence to convince you that the Old- 
School profession has been trammelled by the influence of 
authority, and by the disposition to impose upon the younger 
members of the profession certain arbitrary ethical rules and 
doctrines which their seniors have sanctioned and framed into 
a CODE ? Then read from this same work again, on page 41 ; 
44 It is your duty to familiarise yourself with the Code of 
Ethics at the very threshhold of your professional career, and 
never to. violate either its letter or spirit, but always scrupu- 
lously to observe both towards all regular graduates practic- 
ing as regular physicians. But remember that you are 
neither required nor allowed to extend its favoring provisions 
to and one practicing contrary to the cherished truths that 
guide the regular profession, no matter who or what he may 
be." If this is not reducing a noble profession, with a com- 
prehensive science, to the character of a sect with a certain 
cherished and well-defined exclusive dogma, then what class 
of men can justly be denominated medical sectarians or ad- 
herents of an exclusive systejn ? Yet, the adherents of this 
EXCLUSIVE DOGMA deny that it is sectarian, and claim the 
right to enforce its acceptance by an attempt to punish, by 
professional and even social ostracism, all who dissent. 

If a man is a so-called regular, though he be an ignoramus, 
everything is all right ; but if, when measured by the Code 
he be pronounced irregular, he is denounced, and, no matter 
how well-educated he may be, he will be ostracised. This 
feeling and conduct constitutes the despotism of medicine, 
and it was this spirit of intolerance that gave rise to Eclectic- 
ism in medicine. If we would successfully counteract all such 
pretentious claims and neutralise the efforts of our opponents 
to decry or dishonor us, we must in the future, as a class of 
physicians, be more careful of our interests. We must give 
more of our attention to the politics of the profession. 
18 
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Nominally, this country is a Republic, having in it no priv- 
ileged class with special prerogatives guaranteed. But there 
exists a Medical Hierarchy, as it were, which arrogates, 
usurps, and holds special benefits and privileges in contraven- 
tion of the avowed principles of our Government. Yes, with- 
out the knowledge or consent of the masses, there exists an 
abuse in the administration of the General Government, and 
also in the local governments of our States and municipalities, 
against which all the friends of free institutions and of the 
equality of citizens in their political rights, ought to combine. 

Let the whole matter be fairly exposed to THE PEOPLE, 
and all will be well. Let them be made acquainted with the 
fact of the discrimination, and they will not go back on you ; 
but your enemies will be rebuked. Then let our represent- 
atives know that the people take another view of the matter 
and will no more tolerate a priest-caste of physicians that 
they will a State or National Church. If Eclectics owe alle- 
giance, as citizens, to the government of this country, they 
have rights equivalent, and should demand that when a phy- 
sician desires to compete for a surgeonship, or other medical 
appointment, he shall not be rejected or refused an examina- 
tion because he is an Eclectic. This discrimination is infamous. 
See to IT, that, in the future, no Examining Boards are 
procured, that will be likely to discriminate against us.* 

While we are strenuous in asgerting our views and purposes, 
we aim to " prove all things and hold fast that which is good," 
" follow peace with all," and " deal justly." We aim to estab- 
lish more humane and scientific methods of treating the sick, 
to discard noxious and dangerous drugs, and provide safer 
remedies in their place. This is the head and front of what- 
ever " irregularity and lack of scientific qualifications" have 
been imputed to us. 

* Suppose, in defiance of the Federal Constitution, as such legislation is, we 
were to have a statute to prevent sectarianism in religion. Let there be State 
Boards of Examiners, and local boards wherever convenient. Let these 
boards be made up of six or seven Roman Catholics, two Episcopalians, and 
one or two from other religious denominations. Then forbid everybody from 
preaching except such as have a license from the Board of Examiners. The- 
argument for such a Board is precisely what it is for the Medical Examiners* 
and means civil and personal rights just as little. 






'<&~*^ t 



^ 



NECROLOGY. 2/1 



NECROLOGY. 



Lemon T. Beam. 



At the meeting of the National Eclectic Medical Associa- 
tion on Wednesday, June 19th, 1889, Dr. H. B. Piper, of 
Pennsylvania, announced the death of Doctors Lemon T. 
Beam and William C. Beam, at the Great Flood, in Johns- 
town, Penn., on the 31st of May. He moved the appoint- 
ment of a committee to prepare resolutions expressive of the 
sense of the Association. 

Doctor A. J. Howe offered as an amendment that the Com- 
mittee should prepare a Memorial of Dr. L. T. Beam, to be 
published in the Transactions ; Dr. Piper to be the Chairman ; 
and instructing the Committee to make a partial report the 
next morning. 

This amendment was made, and the Committee directed to 
include the name of Dr. W. C. Beam in the resolutions which 
it should report. 

The resolution having been, adopted, the President an- 
nounced Doctors H. B. Piper, A. J. Howe and Alexander 
Wilder as such committee. 

The next morning Dr. Piper reported a series of resolutions 
as instructed. They are to be found upon pages 18 and 19 of the 
present volume. A letter from Dr. B. L. Yeagley, of Johns- 
town, was also readand printed in the journal. 

The Committee have also, in pursuance of their instruc- 
tions, prepared the following 

MEMORIAL. 

The Committee appointed by the National Eclectic Medical 
Association at Nashville, Tenn., to draft a Memorial pertaining 
to the life and character of the late Lemon T. Beam, M. D., beg 
leave to submit the following as an expression of the sense of 
this Association: 
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Dr. Lemon T. Beam was born in Ligonier Valley, Pennsylvania, 
on the 3d day of January, 1834. His ancestors on the paternal 
side were Germans, and on the maternal Scotch-Irish. His 
great-grand parents were among the. first settlers of Western 
Pennsylvania. They participated in the War for Independ- 
ence, crossed the Allegharrles and made their homes on the 
frontier in the beautiful valley where the Doctor was born and 
reared. His first educational privileges were at the common 
school of his immediate neighborhood. At the age of twelve he 
entered Ligonier Academy where he completed a pretty thorough 
academic course in three years and six months. In 1849 he be- 
gan the study of medicine in the office of Dr. Henry Yeagley, 
then of Johnstown, Penn. After six years of close application to 
study he became a student and graduated at the Eclectic Medical 
Institute in Cincinnati, Ohio, and at once began to practice in the 
town of Ligonier, in his native valley. Here he soon acquired 
a lucrative practice and made for Eclecticism a reputation in 
his immediate neighborhood, that no other system had acquired. 

In 1870 Dr. Beam removed to Johnstown, Penn., for the pur- 
pose of making the treatment of chronic diseases a specialty. 
Here in the enjoyment of the confidence of the community and a 
lucrative practice, in his elegant home, supplied with all that 
tends to make life happy and comfortable, on the 31st day of 
May, i88q, he met his tragic and untimely end in what is known 
as the Johnstown Disaster, where so many people lost their lives 
by a sudden and overwhelming flood, caused by heavy rains and 
the breaking of a dam at Lake Resort. The Doctor was drowned 
in the discharge of his paternal duties. Having gathered his 
family in the attic of his beautiful home, holding his bright 
three-year-old son in his arms, calming the fears and giving in- 
structions to the older ones, the rushing waters came carrying 
everything before them and an interesting and happy family 
were no more. 

Dr. Beam was an active member of this Association, hence 
your attention is directed to the characteristics of our distin- 
guished brother while his memory is yet fresh in our minds. 

The death of one near and dear to us makes an impression 
upon our hearts which carries with it an instructive lesson. In 
the hurry and worry of active life we are apt to forget that we 
are mortal; we lose sight of the fact that death is in rapid pur- 
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suit of the living; that we are soon to fall victims to the inevitable! 
Dr. Beam was a good man in all that pertains to a noble man- 
hood. He was as unswervingly inclined to generous acts as the 
needle to the pole; the b$st impulses gushed from his heart as a 
fountain issues water; and the mere mention of his deeds should 
incite us to emulate his better qualities of head and heart. 
Though no longer with us in the flesh, his spirit will abide with 
us forever; his memory we cherish, revere and honor. 

Dr. Beam was beloved and esteemed as a citizen; he was fore- 
most in public enterprises, sacrificing time and earnest attention in 
the interest of those who constituted the community in which he 
lived; and he was doted upon by a host of patrons and personal 
friends. Thousands had received kind attentions from him, and 
hundreds owed continued existence to his care and skill. No one 
in society holds such a strong tie upon the popular heart as the 
physician; he is the ever-present confessor who listens to the 
joys and sorrows of his patrons; and who, better than others, 
knows the needs of the human heart, and pronounces the most 
fitting of benedictions. 

Dr. Beam, par excellence, appreciated the cravings and necessi- 
ties of those who trusted in him, and bestowed upon each sup- 
plicant such advice as was most befitting the peculiarities of the 
need or desire. To the poor the Doctor was more generous 
than considerate; he sacrificed self to the general welfare; he 
responded to calls made by those not as sick as himself; he was 
never accused of neglecting a trust or duty ; he rode weary 
hours to relieve the distresses of those who could promise no 
pecuniary remuneration. 

Dr: Beam led an upright life, always practicing what he pro- 
fessed. He was moral, religious and law-abiding, despising cant 
and hypocrisy. He was that noblest work of God — an honest 
man! 

In medicine Dr. Beam was naturally Eclectic. He saw in sick- 
ness a lowering of the vital principle, and not an exaltation of 
organic force; hence his aim in practice was to remove depressing 
agencies and to sustain vital energies; and he was, in spoken and 
written words, able to define his opinions and defend his positions. 
He contributed freely to the current medical literature of the day, 
and some of his best thoughts are crystallised in the Transactions 
he National Association. Although neither opinionated nor 
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dogmatic he possessed the ambition of a keen disputant, and in 
a logical argument was a foeman worthy a champion's steel. 

The following testimonial is contributed by Dr. Benjamin 
L. Yeagley : 

There is no mystery like death ; and its problem has again been 
thrust upon us. To solve it has been the fondest dream of men 
in all ages, and among all classes, from the philosopher in the 
Academy to the rudest bushmen in the wilds of the jungle. 

As we watch the bark of life go out and sink below the vision- 
line of that silent, tideless sea, we cannot say whether it is sleep 
or death whose silken hands have seized our parting friend ; 
whether it is a rest following the feverish toil of life, or the 
dawn of the work of the future. 

During the year just passed there has been gathered into its 
garner a rich harvest of our most valuable and worthy men ; but 
among them no one was more honored and respected by his fel- 
lows, no one more faithful to the interests of patron and friend, 
no one a more firm supporter or able defender of the professional 
principles espoused than was Doctor Lemon T. Beam. 

The subject of this obituary was born near Ligonier, Pa., Janu- 
ary 3d, 1834, among an industrious, frugal, agricultural people. 

His ancestors possessed but few opportunities for intellectual 
culture, and he had but little means and less encouragement to 
procure an education. No one inexperienced can adequately un- 
derstand and appreciate the obstacles which surround and bar 
the progress of a young man born amid such surroundings in an 
unprogressive rural district. The battle for subsistence con- 
strains their lives to the narrowest views of the ends of being. 
The struggle is to live; and this achieved, the consummation of 
human endeavor with many is reached. 

But it was not so with him, for in his youth he considered the 
"ideal," after which the "real " of his future was to be fashioned, 
and unaided and alone he fought his way to success. With but a 
limited knowledge of the elementary branches gained in the com- 
mon school, and an attendance for a short term at a neighboring 
academy, at the age of fifteen years he entered the office of Doc- 
tor Henry Yeagley, at Johnstown, as a student, but not of medi- 
cine alone, but of all the branches of education which he considered 
essential to practice successfully the prof ession he had chosen. His la- 
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ter life demonstrated the result of the time thus spent in diligent 
and faithful labor with a fixed and honorable purpose. 

After six years of pupilage and attendance of two sessions of 
lectures at the Eclectic Medical Institute in Cincinnati, he en- 
gaged in the practice of medicine in the village of Ligonier, in 
the year 1855. 

The opening years of his professional career were marked not 
so much by sensational success, but rather by a steady growth in 
the confidence of the people as a diligent capable, rising man. 

As the best-equipped soldier wins no victories in the absence of 
conflict, so he, as an exponent of the advanced and Reformed 
principles of medicine, encountered the usual bitter opposition 
from physicians of the rival schools. But, by his recognised 
mental abilities, his skill as a practitioner, and his gentlemanly 
deportment, he was within a few years rewarded by a large and 
lucrative practice. 

Successful, however, as he had thus far been in doing a general 
practice, he became convinced that better results could be ob- 
tained by devoting his entire time to one particular branch of the 
profession. In pursuance of this he removed to Johnstown in 
1870, and made the treatment of chronic diseases a specialty ; 
where, within a reasonable time, by dilige*nt and honorable effort, 
he enjoyed a patronage not equalled by any neighboring physi- 
cian. 

There were no neutral tints in his professional colors. He was 
an able and firm supporter of Eclecticism; and he consistently ad- 
hered to his principles, through the disasters of defeat, as well as 
through the fortunes of success. 

As a guardian of its interests, he was always watchful, alert and 
resourceful; he courted investigation, and was quick to expose 
the shams and tear off the false coverings from all prospective 
measures by which improper legislation was attempted ; and it 
may truthfully be said to his untiring efforts more than to any 
other one was due the defeat of the " Medical Examiners' Bill " 
in the Legislature of his own State, in the session of 1889 — a bill 
intended to create a monopoly of the licensing franchise. He 
communicated by letter with the ablest and most earnest 
adversaries of Medical Trusts and Professional Proscription ; 
he supplied articles for friendly journals and arguments that no 
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one dared combat; and he proved what the Philadelphia medical 
lobby had denied — that there were Eclectic physicians in Pennsyl- 
vania. They had boasted of securing a law that would crush all 
whom they opposed ; they were compelled to leave the field sig- 
nally defeated. 

He remained a laborious student and possessed the scholarly 
attainments of a well-informed physician, always keeping himself 
well advised on all subjects pertaining to medicine. He was a 
versatile writer and contributed regularly to several of our lead- 
ing medical journals. 

In him you found a true physician in all that the name implies, 
practicing daily the greatest of all virtues — kindness and liberality 
to the weak and the unfortunate. 

There are many left behind who miss his generous heart and 
open hand which for years had all along life's pathway been 
scattering jewels of charity. 

There lived no kindlier man, no one more constant in his friend- 
ship, no one more ready and willing to do his whole duty, and 
the testimony of those by whom he was best known, the love that 
was borne to him by those who were closest to him, attest beyond 
controversy his merit and worth. 

The excellence that attaches to each well-done act is the meas- 
ure of glory that crowns a finished career. Life is cumulative, 
and must be estimated not by its individual incidents, but by 
their aggregate. The worker may be forgotten, but the work re- 
mains. 

In that city where he had won and worn many of his 
brightest laurels, in the busy harvest-time of death, occasioned 
by the great disaster of May 31st, 1889, his life-work ended. 

Conscious of rectitude of actions, remembering that he had 
done nought to bring discredit upon a name honored by his fel- 
lows, fearlessly he crossed the mystic boundary that separates us 
from the great beyond, bearing in his hand that best and safest 
of passports, the burdens that he had lifted from the shoulders of 
those who had suffered, the tears that he had dried from the fur- 
rowed cheeks of sorrow. 
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IN MEMO RIAM— LEMON T. BEAM. 

BY GEORGE E. POTTER. 

He measured life by generous deed, 

Working for all with liberal hand, 
Befriending those in wofullest need, 

As sense of duty might command. 

He was ambitious but for right; 

He kept the faith, so always true: 
His actions sought the noon-day light 

Because he aimed but good to do. 

With him no jealous, envious spite 

E'er found a place wherein to rest; 
No rancor with its deadly blight 

Inspired a thought within his breast. 

For forty years he bravely fought, 

Ne'er lowering pennon to the foe; 
He had but Truth and Justice sought, 

And what he claimed would always do. 

He was my friend, my faithful friend — 

He never failed in service kind 
To aid, to counsel, and beside 

Encourage when to gloom inclined. 

Faithful in thought, in action true, 

He gave our cause his life and pen; 
Not what he'd gain, but what to do 

He aimed for with his fellow-men. 

His words so bold for Freedom sped, 

He gave assurance for all doubt; 
This have we lost now he is dead — 

Now that his lamp of life is out. 

Such men we need in times of strait, 

Like those that have so oft beset, 
When friends untrue, — and foes elate 

Deep schemes of evil did abet. 
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Intrepid Beam ! nor flood, nor fire, 
That marred thy form and hushed thy breath, 

Could kill thee more; thy words inspire, 
And living yet, are conquering death. 

Leave us thy zeal, thy ardent trust, 
Thy faith that did the wrong defy, — 

Convinced 'mid all that God is just 
And intents ill are sure to die. 

The seed thou sowedst in open fielci 
On the good ground beside thy way, 

Will most abundant be in yield 

When comes for us the Harvest-Day. 

Alfred B. Rush. 

The decease of Dr. A. B. Rush makes another vacancy in 
our ranks, which all who knew him, must long deplore. He 
was a diligent, faithful, painstaking practitioner, an Eclectic 
from conviction, and an honor to the name. The following 
sketch of his life is furnished by a daughter : 

Albert Benjamin Rush, M. D., was born in Harrison township, 
Darke county, Ohio, January 19th, 1842. His opportunities for 
education during youth were limited. The public school sup- 
plied them but sparingly. Having a preference naturally for 
medical studies, he educated himself as a physician, beginning 
the selection of his library at the age of fifteen. He would visit 
and nurse sick persons in the neighborhood where he lived, often 
prescribing for them. 

He pursued a course of reading at home, making use of the 
counsel and aid of the best practitioners accessible. In 1876 he 
became a student at the Eclectic Medical Institute at Cincinnati, 
and graduated in 1878. 

He labored assiduously in his profession with zeal and eminent 
success, till his health failed him in 1888. He was awake to the 
importance of organised cooperation ; and belonged to the West- 
ern Ohio Eclectic Medical Society, the Ohio State Eclectic Medi- 
cal Association, and to the National Eclectic Medical Association, 
taking a warm interest in the proceedings and prosperity of them 
all. 

Indeed, he labored in every good work which his hand found 
to do. He was an active member of the Masonic Fraternity. He 
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also belonged to the Patrons of Husbandry. For about thirty- 
one years he was a faithful' and devoted Christian. He belonged 
to the Universalist Church ; and was active in his efforts to ad- 
vance its prosperity, ever ready in the choir and Sunday School, 
and faithful in every department of church work. 

He was prostrated by typhoid fever on the 2 2d of August, 
accompanied finally with pneumonia. It terminated fatally on 
the 8th of {September. His departure was peaceful and trium- 
phant, in his precious faith of the ultimate holiness and happiness 
of all mankind. He was forty-six years and seven months old. 

His obsequies were celebrated the day following. A vast 
throng of friends and about a thousand persons were in attend- 
ance. The Rev. S. P. Carlton conducted the religious services. 
The Masonic Fraternity took charge of the burial. The beauti- 
ful and impressive services of the Order were performed. Each 
Brother dropped the sprig of Acacia upon the coffin, after which 
the Sunday-School class that he h$d instructed, consisting of a 
numerous group of young ladies, marched in turn to the open 
grave, and deposited also sprigs of evergreen attached to beauti- 
ful bouquets of flowers. 

His pastor remarked that he had never witnessed the manifesta- 
tion of a deeper and more general sense of bereavement. 

Dr. Rush was united in marriage to Miss Sarah Smelker, De- 
cember 7th, 1 86 1. To them were born three sons and a grand- 
child. All of them, as well as the mother, are still living, together 
with a numerous kindred. He was warmly esteemed by all; and 
sought their happiness unselfishly. 

So the just pass to their reward, and the remembrance of them 
is blessed. J. Evrie Rush. 

Geneva, Ohio, June 7th, 1889. 

Charles F. Linquist. 

Another, a young man of great merit and promise, has 
added his name to the chronicle of the dead. Just ready for 
an active career, he has passed from our number. 

The following sketch is condensed from the New-Haven 
Union, of December 20th, 1889 : 

Charles F. Linquist was born in the city of New-York, in 1862 
His father, Dr. Maurice F. Linquist, made his home in New- 
Haven, where his family was educated. After receiving the 
usual preliminary instruction, young Linquist attended in turn 
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the Hillhouse High School, the Hopkins Grammar School, Yale 
College and the Medical Department, graduating in the latter in 
1883. He then went abroad, and completed his medical studies 
in Germany and Sweden. He made a special study of languages 
in Hanover, Germany. He was a graduate of the Medical Uni- 
versity of Vienna, and having visited Sweden three times, the na- 
tive place of his father, he not only had the advantages of the 
best colleges and universities, both in this country and Europe, 
but also had the benefit of extensive travel. 

After his return from Europe he settled in Portland, Conn. r 
where he became a successful practitioner and a social favorite. 
The demands upon his strength and time impaired his constitu- 
tion. He was obliged to leave a large practice and go to Ber- 
muda for his health. He went thence to Germany, where, after 
a sojourn of several months, he returned apparently strong and 
well. He then began practice over in Worcester, but his health 
failed again, since which time he had been in Georgia and Florida; 
and even the best health resorts in California were visited. It 
was of no avail ; and finally his younger brother, Dr. Maurice F. 
Linquist, Jr., went for him a few months since, and he returned 
to his home in this city. All that medical skill, all that loving 
care, all that could be done to save him was his, but in vain. He 
lingered a few weeks, and then passed away. 

Dr. Linquist became a member of the National Association, 
when in attendance at its annual meeting at Detroit, in 1888. He 
was then travelling for his health, which was seriously impaired. 
He appeared always cheerful, never distant. He was an accom- 
plished and agreeable gentleman, a devoted son and a loving 
brother. As a friend he endeared himself to all with whom he 
came in contact. He appeared to have the world before him, 
and but for failing health, would have placed himself with the first. 

David Bates. 

A notice to the Secretary announces the death of Dr. David 
Bates on the afternoon of February 28th, 1890. Dr. Bates 
lived at Fort Branch, Indiana, and was one of the early mem- 
bers of the Eclectic Medical Association of the State. He 
joined the National Association at its meeting in Chicago, 
une, 1880. About 1884 he removed to Bonham, Texas, 
where he continued until his death. The funeral services 
took place at the Christian Church on the 4th of March. 
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PREAMBLE. 

Whereas, The right of doing good transcends all statutory and 
other enactments, and the profession of healing is therefore radi- 
cally a sacred one, to be exercised by any and every person duly 
qualified by natural endowments and acquired skill and knowl- 
edge ; and 

Whereas, The practice of medicine has become conformed to 
the genius of the nineteenth century, and it is no more the secret 
art of a sacerdotal caste or privileged order, to be hedged about 
by penal laws, ethical codes, or other instruments of barbarism 
and oppression, but has become the lawful vocation of citizens, 
like other callings ; and 

Whereas, Tne Constitution of the United States of America, 
the Constitutions of the several States, and the laws enacted in 
conformity with them, assure and protect the right of medical 
practice, and all legislation, political favor, or other discrimina- 
tion tending to restrict or contravene that right, especially for the 
purpose of fostering any school of practice under the pretext of 
regularity or superior scientific knowledge, is a violation of the 
spirit, if not of the express provisions of those instruments, and 
ought to be discountenanced, disregarded, opposed and resisted 
as a departure from the principles of republican government, as 
well as of natural right ; and 

Whereas, The Reformed practitioners of medicine have the 
same and every right to the encouragement and protection of 
government as physicians of other schools, and all good citizens ; 
and 

Whereas, The Legislature of the State of New York did, for 
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the promotion of science and the establishment of an improved 
practice of medicine, enact the following Act of incorporation : 

AN ACT to incorporate the National Eclectic Medical Asso- 
ciation — Passed March 27, 187 1. 
The People of the State of New York, represented in Senate and 
Assembly \ do enact as follows : 

Section i. John Wesley Johnson, Stephen H. Potter, J. S. 
Cowdrey, William Molesworth, R. A. Gunn, J. C. Hulbert, James 
M. Comins, Benjamin J. Stow, Robert S. Newton, William Jones,. 
Herod D. Garrison, J. M. Harding, S. B. Munn, Dennis E. Smith, 
Horatio E. Firth, and those associated with them, are hereby 
constituted a corporation, under the name of " The National 
Eclectic Medical Association," with the full rights and powers 
for the purposes of this act as natural persons. 

Sec. 2. The object of this corporation shall be to maintain 
organised cooperation between physicians, for the purpose of 
promoting the art and science of medicine and surgery, and the 
dissemination of beneficial knowledge and an improved practice 
of medicine. 

Sec. 3. The business of said corporation shall be managed by 
its Executive Committee, consisting of its President, Secretary, 
Treasurer, and such other officers as the Association shall desig- 
nate ; and elections shall be held annually, as provided by the 
Constitution. All persons so elected shall hold office for the term 
of one year, and until their successors are chosen. The persons 
elected in September last, as officers of said corporation, shall 
hold office till such election of successors. At all meetings of said 
Association fifteen members shall constitute a quorum tor the 
transaction of business. 

Sec. 4. The said corporation shall be subject to the provisions 
of title third, chapter eighteen, of the first part of the Revised 
Statutes, and to the general laws for the government of scientific 
and benevolent associations, so far as the same shall be applicable 
and not inconsistent with the provisions of this Act. And 

Whereas, This Association has been duly organised in accord- 
ance with the provisions and purposes of the aforesaid statute ; 

We, the members of the Eclectic School of Medicine, subscrib- 
ing in good faith to the doctrines and principles of Reformed 
Medicine, as formulated and announced from time to time, and 
duly proclaimed, do now adopt the following : 
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CONSTITUTION. 

ARTICLE I. 

This Society shall be known by the name of the National Ec- 
lectic Medical Association. 

ARTICLE II —OBJECTS. 

The object of this Association shall be to maintain organised 
cooperation between physicians, for the purpose of promoting the 
art and science of Medicine and Surgery, and the dissemination 
of beneficial knowledge and an improved practice of medicine. 

ARTICLE III.— MEMBERSHIP. 

This Association shall consist of such Permanent Members as 
duly become such and conform to the requirements and regula 
tions ; also of delegates appointed by Local and State Associa- 
tions in sympathy with the Association and its objects. The Per- 
manent Members shall have full power and acknowledgment as 
such while acting in cooperation with this Association ; and dele- 
gates shall have and exercise the powers and privileges of mem- 
bers, subject to the by-laws and other regulations, for the period 
of one year. 

ARTICLE IV.— OFFICERS AND EXECUTIVE COMMITTEE. 

The officers of this Association shall consist of a President, 
three Vice-Presidents, a Secretary and a Treasurer, who shall 
severally exercise the powers and duties assigned to such officers 
by the usage of parliamentary and other public bodies. The 
President, Secretary and Treasurer shall constitute the Executive 
Committee of the Association for the transaction of all business, 
when the Association is not in session, which has not been dele- 
gated to standing or other committees. The seal of the Associa- 
tion, whenever practicable, shall be placed upon all official papers. 

ARTICLE V.— COMMITTEE ON STATUS. 

It shall be the duty of the President to appoint committees of 
persons in eyery State having in it a State Eclectic Medical So- 
ciety, to attend the meetings of the Eclectic Medical Societies of 
the States in which they respectively reside, and to report in 
writing, at the annual meeting of this Association, the prosperity 
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membership and condition of such Societies, and such facts in re- 
gard to the welfare and prospects of Reformed Medicine in the 
States as shall appear to them of importance. The reports, or a 
proper extract of them, shall be included in the published Trans- 
actions of this Association. 

ARTICLE VI.— REPORTS AND ESSAYS. 

The President, within three months from the holding of the 
annual meeting, shall designate members to prepare papers or re- 
ports to be submitted at the annual meeting next ensuing. Every 
member of this Association shall, at his earliest convenience, 
communicate to the Association or its Secretary all interesting 
cases, improvements, discoveries and suggestions as he shall con- 
sider useful, and prepare papers and essays on topics connected 
with medical science or practice; which may, whenever judged of 
sufficient importance, be published with the Transactions. 

ARTICLE VII.— MEETINGS. 

The annual meeting of this Association shall be held, when not 
otherwise ordered, at such place as the Executive Committee 
shall designate, on the third Tuesday of June ; but the Association 
shall, at any meeting, in such manner as it may provide, have full 
authority to fix the time and place of such meeting; and the hour 
of assemblage, when not otherwise directed, shall be ten o'clock 
in the morning. The period of holding the annual session shall 
be three days. 

ARTICLE VIII.— AMENDMENTS. 

Amendments may be made to the Preamble, Constitution or 
By-Laws at any regular meeting, notice having been given at a 
previous meeting, by the concurring vote o£ two-thirds of the 
members present, provided that twenty votes shall be duly re- 
corded in favor of the same ; but by unanimous, consent amend 
ments or alterations may be made at the same meeting at which 
they are offered. 
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BY-LAWS. 

ARTICLE I.— MEMBERSHIP. 

Section, i. This Association may receive as Permanent Mem- 
bers, such persons, graduates of regularly organised medical col- 
leges and holding legitimate degrees, and physicians engaged in 
reputable practice for fifteen years, as are duly nominated as 
delegates by the State Eclectic Medical Society, or such local so- 
ciety auxiliary to the State Eclectic Medical Society to which 
such delegates may belong. Persons of high medical and scien- 
tific attainments from other countries may, upon the nomination 
of a member, and the recommendation of the Executive Commit- 
tee, be elected Honorary Members at the Annual Meeting next af- 
ter such meeting. 

Sec. 2. Every State Medical Society in sympathy with this 
Association and its purposes is authorised to appoint delegates 
annually to this Association, and in addition every local or district 
society, auxiliary to such society, two delegates, and every medi- 
cal college likewise two delegates. 

Sec. 3. The Credentials of delegates shall set forth their aca- 
demic rank, the institution at which they received the degree of 
Doctor of Medicine, and the time during which they have been 
engaged in practice. 

ARTICLE II.— FEES AND DUES. 

Section, i. Every person duly elected as a Permanent Mem- 
ber of this Association shall complete such membership by paying 
an initiation-fee of seven dollars. He shall also report his name 
and residence annually to the Secretary within one month from 
the time of the annual meeting, and shall likewise, after the first 
year, pay an annual due of three dollars. Worthy members of 
this Association who have been such for a period of not less than 
twelve years, and former Presidents, may, upon resolution, 
adopted at any meeting by a majority of not less than two-thirds 
of all members present, be exempted from the provisions of this 
Section, except so far as relates to the reporting of name and 
residence as aforesaid. 

Sec 2. It shall be the duty of the Treasurer, on the second 
day of the annual meeting, and also on the day ensuiug, to re- 
port the name of every member in arrears for dues, in open session, for 
action of this Association. 

19 
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Sec. 3. Delegates not members, upon their reception by the 
Association, shall pay into the treasury the sum of five dollars, 
which shall be credited on the initiation-fee in case they shall also- 
become Permanent Members at the same session of this Associa- 
tion ; and they shall be entitled to receive a printed volume of 
the publications of the Association. 

Sec 4. Each Permanent Member, upon signing the roll, shall 
be entitled to receive a certificate of membership, duly authenti- 
cated by the seal of the Association and the signature of the 
President and Secretary. He shall also, upon payment of the 
annual dues, be entitled to a printed volume of the Transactions r 
No member in arrears shall be entitled to the printed publications, or 
to exercise any right of membership ; except that if such delinquency 
does not exceed one year, and such member purposes in good 
faith promptly to make good such delinquency, these restrictions 
may be held as not applicable. 

ARTICLE III.— ETHICS. 

Section i. The members of this Association shall exercise 
toward each other, toward all physicians, Eclectics especially, and 
toward all mankind, that courtesy and just dealing to which 
every one in his legitimate sphere is entitled, and any departure 
therefrom shall be deemed unprofessional, undignified and un_ 
worthy the honorable practitioner of an honorable profession. It 
shall also be regarded as unbecoming to engage in any form of 
practice, or of advertising, which shall tend to lower the physi- 
cian in the esteem of the community, or to reflect discredit upon 
his professional associates. 

ARTICLE IV.— DISCIPLINE OF MEMBERS. 

Section i. Any member may be officially censured, invited to 
withdraw, or expelled from membership for improper conduct, 
or a violation of professional comity. But it shall be necessary 
for a specific charge to be made in writing, and a copy to be pre- 
sented to the person accused or some person acting in his behalf, 
and another placed in the hands of the President or Secretary 
one month before the time of holding a regular meeting. 

Sec. 2. All professors or officers of colleges voting and other- 
wise cooperating in the conferring of the degree of Doctor of 
Medicine on any person not duly entitled to the same by the ne- 
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cessary attendance on medical lectures and thorough examina- 
tions, shall be considered as liable to the penalties enumerated in 
this article. 

Sec. 3. A member of this Association who commends a pro- 
prietary medicine which is advertised to the public, whether the 
•formula be known or not, may be considered guilty of unprofes- 
sional conduct ; and may be, upon proof duly shown, censured, 
allowed to withdraw by returning his certificate of membership 
to the Association, or be expelled. 

Sec. 4. The Association or Executive Committee shall erase 
from the list of members the name of any member admitted from 
an auxiliary society or medical college, who shall fail from mis- 
conduct or neglect to continue in good standing a member of an 
auxiliary society. 

Sec. 5. Any person expelled from this Association shall not 
be received as a delegate to this Association until the Society, 
whether State or local, to which he shall belong, shall show suf- 
ficient cause for reinstatement in this Association. 

ARTICLE V.— DEGREE OF DOCTOR OF MEDICINE. 

Section r. Medical .colleges in good standing with this Asso- 
ciation shall require that each and every candidate for graduation 
shall be twenty-one years of age, and have pursued the study of 
medicine for three years under the supervision of a reputable 
physician or in a reputable medical college, and have attended 
at least two full terms of instruction of at least five months' dura- 
tion, with an interval of five months, the last of which shall have 
been in the college conferring the degree. 

ARTICLE VI.— ELECTION OF OFFICERS. 

Section i. At every annual meeting of this Association, upon 
the third day of the session, there "shall be an Electoral Commit- 
tee chosen by the members and delegates, as follows : Every 
State represented in the Association by members belonging to a 
State Society shall be entitled to two votes, and every medical 
college recognised by this Association to one vote in the said 
committee ; and a majority of the Electoral Committee having 
convened and duly organised shall elect the officers of the Asso- 
ciation. 
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Sec. 2. This committee may also propose the next place of 
meeting, but the naming of the same shall be subject to the ap- 
proval of the Association. 

Sec. 3. There shall be chosen or appointed one or more Cor- 
responding Secretaries, who in addition to the usual functions of 
such officers shall be charged with the duty of making general 
arrangements for the meetings of the Association, procuring re- 
bates of fare for those attending, and otherwise aid the other offi- 
cers in the performance of their work. 

ARTICLE VII.— QUORUM. 

Section i. Fifteen members at any regular meeting shall con- 
stitute a lawful number to transact business, but a smaller num- 
ber may receive reports. 

Sec. 2. It shall be the duty of members desiring to leave be- 
fore final adjournment to communicate the fact to the President. 

ARTICLE VIII.- SURRENDER OF MEMBERSHIP. 

Section i. Omission to pay dues fqr two years shall be equiva- 
lent to a surrender of membership; but such persons may be re- 
stored to full rights on payment of all arrearages. 

Sec 2. Every member of this Association shall inform the 
Secretary or cause him to be informed respecting his post-office 
address and place of residence, on or before the first day of Janu- 
ary in each year; and in default of such knowledge the Secretary may 
withhold from him the next volume of Transactions. 

ARTICLE IX.— ORDER OF BUSINESS. 

1. Ascertaining the presence of a quorum. 

2. Calling the roll of Officers. 

3. Receiving the names of delegates and propositions for mem- 
bership, and referring them, and credentials, to the Committee on 
Credentials. 

4. Reports of Officers. 

5. Reports of Committees, which shall always be in order 
when no other business is in progress. 

6. Reception of papers by title. It shall, however, be in order 
when no other business is before the Association, to read any such 
paper and discuss the subject on which it treats. 

7. Miscellaneous business. 



BY-LAWS. 289 

ARTICLE Xv-PUBLICATION OF TRANSACTIONS. 
No report or paper presented to this Association, as herein pro- 
vided, shall be excluded from the printed volume of Transactions 
except for the following reasons : 

1. Imperfect preparation. 

2. Indecorum of language. 

3. Unfriendly expression toward the Association. 

4. Want of importance, or of pertinency to the subjects with- 
in the province of the Association. 

5. Insufficient means in the possession of the Treasurer to 
liquidate expense of publication. 

All papers read or submitted to the Association are its property, 
and shall be deposited with the Secretary within thirty days ; or 
else they shall not be acknowledged, except by express vote or 
authorisation, in any journal of proceedings. But this Associa- 
tion is not to be regarded as approving unqualifiedly, or sanction- 
ing to their full extent, the several doctrines and sentiments set 
forth in the papers thus presented and published by its direction. 

The Secretary of this Association shall be editor of its publica- 
tions, ex-offieio, subject to the supervision of the President and 
Treasurer, and shall be entitled to repayment of all necessary ex- 
penses actually incurred, travelling expenses to and from meet- 
ings, and such additional amount as the Association shall consider 
his due. 
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STANDING RESOLUTIONS. 



[As Standing Resolutions, though often but an expression of sentiment, have 
really the importance of By-Laws, when relating to business, the Secretary, 
pursuant to instructions, has omitted from the category all those which have, 
subsequent to their adoption, been incorporated into the Constitution and By- 
Laws of the National Association, and also those which have been virtually 
superseded by others more recently adopted, or which have been rescinded.] 



COMMITTEE ON MEDICAL LEGISLATION. 

Resolved, That a Committee, to be known as the Committee on 
Medical Legislation, be appointed annually by the President of the 
Association. 

Resolved, That such committee shall be composed of one mem- 
ber from each State having a member in this National Associa- 
tion. 

Resolved, That all matters touching the enactment or enforce- 
ment of Laws for the Regulation of the Practice of Medicine in 
the several States, so far as they influence unfavorably the status 
of Eclectic Medical Colleges, or Eclectic physicians of such States, 
shall be referred without motion to the committee so constituted 
for report and recommendation to this Association. 

Resolved, That such committee shall organise and elect officers 
before the adjournment of the meeting of the Association. — Adopt- 
ed June 21, 1888, 

Resolved, That this committee, in the name of the National Ec- 
lectic Medical Association, recommend to the respective Eclectic 
Medical Societies of the several States to establish Vigilance 
Committees, or Committees on Legislation therein, whose duty 
it shall be to make application to the Legislatures of such States 
to defeat all proposed bills, and to amend or repeal statutes, the 
purpose, purport or operation of which is to abridge the rights of 
worthy and honorable practitioners of the Healing Art, or to es- 
tablish discrimination between the several Schools of Medi- 
cine. — Adopted June 22, 1889. 
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MEDICAL JOURNALS. 

Resolved, That the several Medical Journals in sympathy with the 
National Eclectic Medical Association are respectfully solicited to co- 
operate with this Association and this Committee [on Medical Legis- 
lation] in every proper manner to carry into effect the purposes for 
which this Committee has been authorised. — Approved June 22, 1888. 

VACANCIES IN COMMITTEE ON LEGISLATION. 

Resolved, That in the event of any vacancy in this Committee 
whether by death, resignation, inability or neglect to serve, the Chair- 
man be authorised to appoint a member from the State in which said 
vacancy may exist. — Adopted June 22, 1888. 

POSITION IN REGARD TO PARTISAN MEDICAL LEGISLATION. 
In view of the encroachments of the school of medical practitioners 
calling themselves " regulars " upon the personal and constitution a 
rights of those physicians whom they have styled "irregulars" we pub- 
lish our will and express our positions and sentiments in these following 
even-tempered resolutions : 

1. Resolved, That the members of the National Eclectic Medical 
Association are opposed to Partisan Legislation having in view the reg- 
ulation of Medical Practice. 

2. Resolved, That we are in favor of "Boards of Health" organised 
for the good of the People, and not empowered to act prejudicially to 
any class of physicians. 

3. Resolved, That we encourage the testing of the constitutionality 
of laws already enacted in several States giving authority to organise 
Medical Officials who discriminate against the professional interests of 
Eclectic practitioners — Adopted June 19, 1885. 

MEDICAL CLASS-LEGISLATION. 

Resolved, That while the National Eclectic Medical Association is in 
favor of elevating the standard of Medical Education, it is opposed to 
all class medical legislation. — Adopted June 19, 1884. 

LENGTH OF SPEECH IN DEBATE. 
Resolved, That no member be allowed more than five minutes to dis- 
cuss any subject presented, and that no one be allowed to speak the 
second time on the subject except by a vote of this Association. — 
Adopted June 25, 1873. 
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CREDENTIALS FROM LOCAL ASSOCIATIONS MUST BE CERTIFIED. 

Resolved, That all delegates from local societies in States having or- 
ganised Eclectic Medical Associations, shall present credentials duly 
certified by the officers of such State Associations that said local so- 
cieties are in good order and standing with the State Associations. — 
Adopted June 17, 1886. 

EXHIBITION OF WARES, ETC., FORBIDDEN AT MEETINGS. 

Resolved. That in the future sessions of this Association no exhibi- 
tion of Pharmaceutical Preparations, tables of Medicines and Surgical 
instruments, signs, show cards and circulars of remedies, the names of 
which are secured by trade-mark, shall be allowed in the hall used for 
the deliberations of this Association. — Adopted June 22, 1882. 

COLLEGES AND COURSES OF STUDY. 

Resolved, That this Association recognises the following Eclectic 
colleges as being in good standing, and recommend that they receive 
the support of our profession :* 

The Eclectic Medical Institute. 

The American Medical College of St. Louis. 

The Eclectic Medical College of New York. 

The Bennett College of Chicago. 

The United States Medical College of New York. 

Resolved, That we approve the courses of instruction adopted, and 
especially recommend to students a graded course of three years, or 
attendance upon three or more courses of lectures of not less than 
twenty weeks each. — Adopted June 19, 1879. 

Resolved, That this Association recognises the California Medical 
College (Eclectic) at Oakland, California, as an accession to our medi- 
cal institutions. — Adopted June 18, 1880. 

Resolved, That the Georgia Eclectic Medical College at Atlanta, is 
hereby recognised as an institution in good standing and entitled to 
favor from the members of this Association. — Adopted June 21, 1882. 

Resolved, That the Indiana Eclectic Medical College is hereby recog- 
nised as an institution in good standing and entitled to similar rights 
and privileges with other medical colleges heretofore approved by this 
Association — Adopted June 22, 1882. 

* These colleges are recognised as regular by the National Bureau of Educa- 
tion. The Association at its regular meetings has been in the practice of re* 
ceiving delegates from these institutions, and not from others not included in 
this list. 
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At the annual meeting held at Detroit, Michigan, June, 1888, the 
Association adopted the report of the Committee on the Affairs of 
Medical Colleges, extending its recognition to the Iowa Eclectic Medi- 
cal College. — Secretary. 

RULES IN REGARD TO PRINTING THE TRANSACTIONS. 

Resolved, That papers offered at this and succeeding meetings of the 
National Eclectic Medical Association shall not exceed fifteen printed 
pages, unless the matter be paid for by the writer before going into, 
type.* — Adopted June 17, 1885. 

Resolved, That members presenting papers to the Association have 
the right to copyright them if they wish, the fact to be so stated in the 
published reports of the Association. — Adopted June 25, 1873. 

Resolved^ That the present and future editions of the published 
Transactions of this Association be bound in cloth. — Adopted June 20, 
1879. 

Resolved^ That no distinguishing feature shall be employed in the 
publication of our proceedings, the simple title of Doctor of Medicine 
being enough to designate our professional standing in the Transactions 
of this National Association. — Adopted June 15, 1887. 

Resolved) That this Association is not to be regarded as approving 
and sanctioning to their full extent the several doctrines and sentiments 
advanced in the papers presented and published by its direction. 

Resolved) That a copy of this resolution be published in some proper 
place in future volumes of Transactions. — Adopted June 15, 1875. 

LOST CERTIFICATES OF MEMBERSHIP. 
Resolved) That the President and Secretary is hereby authorised to 
duplicate lost certificates on the payment of expenses for the same. — 
Adopted June 19, 1878. 

KING'S "AMERICAN DISPENSATORY." 
Resolved) That this Association adopt the American Dispensatory as 
its standard authority. — Adopted June 18, 1878. 

THE PHARMACOPCEIA, OR MERREL'S « DIGEST OF MATERIA MEDIC A 

AND PHARMACY." 

Resolved) That the Digest of Materia Me die a and Pharmacy) prepared 



* At the annual meeting held at Nashville, Tennessee, June, 1889, resolu- 
tions were passed further restricting such papers to twelve pages, in small 
pica or its equivalent, and requiring three dollars per page from the con- 
tributor for all excess of that amount. 
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by Professor Albert Merrell, M. D., under the direction and with the 
approval of the National Eclectic Medical Association, is hereby 
recommended to physicians and students in Medicine, as an invaluable 
manual and text-book in regard to all practical matters in remedial 
science ; and that this Association would urge accordingly that it be 
given a conspicuous place in every medical library, and widely circu- 
lated. — Adopted June 17, 1885. 
" * 

STANDARD OF MEDICAL EDUCATION. 

Resolved, That this Association pledges its influence for the mainte- 
nance of the highest standard of Medical Education consistent with the 
law and the custom of the times, — Adopted October 5, 187 1. 

Resolved^ That the instructors and censors of the several medical 
colleges as professing Eclectic faith are hereby requested to adopt, as 
nearly as may be, a uniform standard of qualifications for candidates 
for the degree of Doctor of Medicine, as well as in relation to the term 
of study, maintaining a proper comity toward each other ; and further, 
that like proficiency be required in Medical Botany and the principles 
of Chemistry, as in the science of Materia Medica and the Principles 
and Practice of Medicine. — Adopted June 18, 1874. 

EQUAL RIGHTS FOR ECLECTICS. 

Resolved^ That Congress be memorialised to enact "that the gradu- 
ates of any Medical School that requires of its candidates for the de- 
gree of Doctor of Medicine attendance upon two full courses of lec- 
tures, of not less than five months each, upon the subjects of Anatomy, 
Physiology, Principles and Practice of Medicine, Surgery, Obstetrics, 
Materia Medica and Chemistry — such courses to have an interval of 
at least five months between them — and shall also require three full 
years of study of subjects pertaining to the Science of Medicine, shall 
be eligible to the medical and surgical offices of the United States 
Army and Navy, through the medium of the examinations as now re- 
quired by law." — Adopted June 21, 1878. 

STANDING COMMITTEES, ETC., ORDERED. 

Resolved^ That a Committee of five be appointed by the Chair to 
consider such contingent matters as may arise concerning the status of 
Medical Institutions and report upon the same ; and that the Commit- 
tee be continued from year to year till their vacancies through absence 
shall require filling on the part of the Association — Adopted June 20, 
1883. 
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Resolved, That a Committee on Locations be appointed by the Chair 
to obtain information in regard to desirable locations for physicians, 
and to correspond with any who may desire to change their location. — 
Adopted October 5, 187 1. 

Resolved^ That all matters relating to affairs of Medical Colleges and 
complaints be referred without debate to the respective Standing Com- 
mittee appointed to consider the same, with instructions to report upon 
them at an early period. — Adopted June 17, 1888. 

SECTIONS 

Resolved^ That Sections be constituted for the various departments 
of Medical Science, with Chairman and Secretary, to be appointed or 
elected at each annual meeting. — Adopted June 18, 1880. 

Resolved^ That in future sessions of this Association, all papers sub- 
mitted to it shall be referred by the President to the proper Section. 

Resolved) That in the absence of the Chairman of any Section an- 
other shall be appointed by the President of the Association to serve 
during the session. 

Resolved) That its Chairman shall convene each Section at the earli- 
est possible opportunity ; and that such papers as have been submitted 
shall be considered, and the recommendation of the Section communi- 
cated to the Association. 

Resolved) That the Secretary of each Section shall submit to the 
Secretary of the Association a list of all papers in the possession of each 
Section, with the recommendation of the Section thereon, and shall de- 
liver to him all such manuscripts at the close of the Session. — Adopted 
June 17, 1881. * 

At the Sixteenth Annual Meeting, held at Atlanta, Georgia, June, 
1886, the following resolution in relation to sections was adopted : 

"Resolved, That the resolution adopted June 18, 1880, for the es- 
tablishment of sections, be suspended for one year." 

Resolved) That the President and Secretary of this Association are 
hereby authorised to arrange the business of the next Annual Meetings 
by Sections, or by a series of discussions of medical topics, as in their 
judgment may best further the interests of this Association. — Adopted 
June 17, 1887. 

ABORTION. 

Resolved) That the growing evil of the practice of Abortion, perpe- 
trated, as we believe, by individuals from every branch of the profes- 
sion, is an abuse justly alarming to society ; and that we hereby record 
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our unqualified condemnation of this wicked and cruel practice, and 
also of all physicans, of whatever school, who engage in it. — Adopted 
October 5, 187 1. 

POSTAGE ON VOLUMES OF TRANSACTIONS. 

Resolved, That the several Members of this Association, paying 
promptly the annual dues, have the option to receive their volumes of 
the Transactions by mail or express; and that the Treasurer is accord- 
ingly authorised to ask of each member the payment of twenty cents 
in case that he shall elect the former mode of conveyance. — Adopted 
June 17, 1889. 

AMENDMENTS TO THE CONSTITUTION. 
Resolved, That in future, due notice be given in the Announcement 
o the members of this Association of any proposed amendment to the 
Constitution or By-Laws, to be acted upon at the meeting. — Adopted 
June 22, 1882. 
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LIST OF MEMBERS. 



[This roll has been duly revised from the latest information 
in the possession of the Secretary. If any here omitted do 
not receive the Transactions it will be for this reason, or 
because of the Constitutional inhibition — By-Laws, Article 
II., Section 4. The President and former Presidents are 
named in SMALL CAPITALS ; Honorary Members in italics^ 

Adams, William L Hazardville, Conn 1874 

Alexander, John H Wakwonago, Wisconsin 1887 

Anderson, Edwin C 726 Market St., Chattanooga, Tenn.. . 1889 

Anderson, Jesse N Box 87, Conway, La Clede Co., Mo. . . 1889 

Andrews, Arthur S Washington, Kansas 1887 

Antle, F. P Petersburgh, Illinois 1880 

Anton, James Lebanon, Ohio.. 1872 

Auten, Richard M 212 Marietta street, Atlanta, Georgia. 1884 

Ayer, Alveno D . . Box 409, Madison, Conn 1886 

Bailey, Leonard Middletown, Conn 1882 

Baines, Oscar 657 Sedgwick street, Chicago, 111 1888 

Baird, Olin W Marquette, McPherson Co., Kansas. .1887 

Baker, Vincent A Adrian, Michigan 1870 

Band, Charles Crete, Saline Co., Nebraska 1878 

Barber, Martin N Watertown, Wisconsin 1889 

Batchelder, Theophilus J . . Machias, Maine 1885 

Bates, Elmore M Aubrey, Denton Co., Texas 1889 

Baurichter, Charles H 1014 Brooklyn st., St. Louis, Mo 1886 

Beem, E. Clifton Oscoda, Iosco Co. , Mich 1888 

Bell, William J Gainesville, Texas 1884 

Beuermann, John a 239 East 14th st, New York, N. Y... .1887 
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Biggers, Stephen T Atlanta, Georgia 

Biles, William P Chanute, Kansas 

Blackman, Edson Quincy, Branch Co., Michigan 

Bloyer, William E 540^ Elm St., Cincinnati, Ohio 

Borden, Davis P Paterson, New Jersey. . 

Borland, J. R M ,. Franklin, Pennsylvania , 

Boskowitz, George W ...... 1 1 1 East 25th st, New York city 

Branch, Lyman T Sechlerville, Jackson Co., Wisconsin. 

Brecht, Samuel S Old Line, Lancaster Co., Penn 

Brigham, L. B Aurora, Illinois 

Brockway, Theodore Box 166, New Britain, Conn 

Brothers, Isaiah 269 Federal St., Youngstown, Ohio . . . 

Bryan, Robert C Kathleen, Houston Co., Georgia 

Bunn, James M 1308 1 ith avenue, Altoona, Penn 

Burlington, James C Attica, Fountain Co., Indiana 

Burgin, Flanary N Albany, Gentry Co., Missouri 

Busby, Isaac N Brooklyn, Poweschieck Co., Iowa... . 

Butcher, John C Urbana, Ohio 

Buxton. Otho C Dayton, Webster Co., Iowa 



Campbell, James Marlboro, Middlesex Co., Mass 

Campbell, James H Allen's Grove, Walworth Co , Wis 

Carmichal, J. W 76 Fort street, Atlanta, Georgia 

Chase, Mrs. Eloise Irene 477 Hancock street, Brooklyn, N. Y.. 

Clark, Anson L Elgin, Illinois 

Clark, Byron Laboratory, Washington Co., Penn . . 

Clark, Samuel. Lawrence, Illinois ... 

Clay, Mark T Salem Centre, Indiana 

Cleland, Thomas 305 West 5 1 st street, New York, N. Y . 

Clopton, Robert Anderson. .Milan, Gibson Co., Tenn 

Coleman, Alexander Stromsburg, Polk Co., Nebraska 

Collins, A. H Prairie City, Indian Territory 

Collins, T. J McKibben, Butts Co., Georgia 

Conklin, A Manchester, Michigan , 

Conaway, Charles D Brooklyn, Poweschieck Co., Iowa 

Conaway, H. O Neponee, Nebraska 

Converse, Harvey H Hampton. Conn 

Cook. Louis E Forest, Hardin Co., Ohio 

Cooper, John Masonic Temple, Des Moines, Iowa. . 

Cosford, John W Mancelona, Michigan 

Cosford, Mary V Mancelona, Michigan 

Covert, George Clinton, Wisconsin 

Craft, R. S .- . . . Blue Rapids, Marshall Co., Kansas . . . 

Crandall, W. H. H 302 Walnut street, Des Moines, Iowa. 
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Durham, Arta B Box 123, Atlanta, Georgia 

Durham, Samuel D Maxey 's, Georgia 

Durham, William M Box 113, Atlanta, Georgia 
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Gere, George G ..112 Grant avenue, San Francisco, Cal.1883 

Gibbs, Mrs. C. A 2238 Washington ave„ St. Louis, Mo. 1887 

Gibson, James T Cora, Newton Co., Georgia 1884 

Glenn, W. S State College, Centre Co., Penn 1885 

Goetchius, Louis Oscar. . . .Saratoga Springs, N. Y 1885 

Goodenough, J Clarkston. Oakland Co., Mich 1880 

Goss, I sham J. Af. Marietta, Georgia 1884 

Goss, John H Decatur, Georgia 1886 

Graham, William B West Union, Adams Co., Ohio 1884 

Green, Henry H 30 >£ Marietta St., Atlanta, Georgia. . . 1888 

Green, Milbrey 567 Columbus avenue, Boston Mass. . 1874 

Greenleaf, Carlos T Brewerton, Onondaga Co., N. Y 1882 

Gridley, Frank D Whitney's Point, Broome Co., N. Y..1871 

Grimes, Richard S Lincoln, Nebraska 1888 

Grinnell. J. L Peabody, Marion Co., Kansas 1882 

Gunn, Huldah T 124 West 47th street, New York, N:Y. 1889 

Gurney, Seneca de F Palmer, Washington Co., Kansas. . . . 1883 

Halbert, Pleasant W Cyruston, Lincoln Co., Tenn 1889 

Halbert, William H Lebanon, Wilson Co , Tenn 1886 

Hamlin, Montgomery M Gray's Summft, Missouri 1886 

Hampton, Hiram J Gillsville, Banks Co., Georgia 1884 

Hand, Isaac H Milford, Baker Co., Georgia 1886 

Hand, Joseph H. ... . .. ..Milford, Georgia 1886 

Harding, William CM. P. Suisun, Solano Co., Cal 1885 

Hargreaves, William 2725 N. Front street, Phila., Penn. . . 1882 

Harris, Samuel H Nashville, Tenn 1889 

Harris, Thomas L Cazenovia, Madison Co., New York..i88i 

Harshberger, W. Frank Box 95, New Albany, Bradford Co., Pa. 1883 

Hart, Marvin G 511 State street, Chicago, Illinois 1887 

Hartley, Charles A Casstown, Miami Co., Ohio.. 1885 

Hawley, William H Penn Yan, Yates Co., N. Y 1878 

Hawley, William H., Jr Dundee, Yates Co., N. Y 1880 

Hayden, William R Bedford Springs, Mass 1870 

Hayward, Mary A 46 Sixth avenue, Brooklyn, N. Y 1888 

Hazen, J. H Dempseytown, Venango Co., Penn . . 1884 

Heacker, William N. . . . . . . Bean's Station, Grainger Co., Tenn . . 1889 

Hector, Cornelius Rochester, Fulton Co., Indiana 1880 

Hector, Frank M Kokomo, Indiana 1886 

Henry, Meredith W Waelder, Gonzales Co., Texas 1885 

Hewitt, George D Carthage, Jefferson Co., N. Y 1880 

Hicks, Robert A Trenton, . Tennessee 1886 






MEMBERS OF THE ASSOCIATION. 301 

Hildebrand, Guy H Stratton. Nebraska 1889 

Hildreth, H. A .Bethlehem, New Hampshire 1876 

Hill, Hugh Dalton, Livingston Co., N. Y 1885 

Hinds, Harriet C 77 N. Grove street, East Orange, N. J . 1889 

Hirsch, Robert S Gresham, Nebraska 1882 

Hite, George M 606 Monroe st, Nashville, Tennessee. 1889 

Hobson, Mrs. Joyce F Noblesville, Hamilton Co., Indiana . .1884 

Hole, James M Salem, Columbiana Co., Ohio 1886 

Holmes, William N Milan, Gibson Co., Tenn 1889 

Homsher, George W Box 95, Camden, Ohio 1884 

Horton, Levi E Avoca, Steuben Co., N. Y 1 882 

Howe, Andrew Jackson.. 4th st., cor. Main, Cincinnati, Ohio. ..1872 

Hulbert, Joel C 293 Monroe avenue, Rochester, N. Y . 1871 

Hull, Charles J Carthage, Jefferson Co., N. Y 1885 

Hunt, Tilman H McFall, Gentry Co., Missouri 1886 

Hurst, George A Dorset, Ashtabula Co., Ohio 1888 

Hyde, George W Clinton, Dewitt Co., Illinois 1881 

Hyde, Ovid A 127 East 93d st., New York, N. Y . ... 1887 

Ingham, Henry , Walpole, New Hampshire 1886 

Ingraham, Sereno W 207 South Clark street, Chicago, 111 . . 1878 

Irwin, John L ... Olivet. Pierce Co., Wisconsin 1 887 

Jay, Milton 126 State street, Chicago, Illinois 1870 

Jean^n, J. A ' Newport, Kentucky 1879 

Jewett, Amory Somerville, Mass 1881 

Jewett, Nathaniel Ashburnham, Mass 1871 

Johnson, John G Weilfleet, Mass 1881 

Jones, T Hodge Marmaros, Missouri 1881 

Jones, William Newburgh, New York 1870 

Judd, William H Janesville, Wisconsin 1888 

Kemter, Theodore H 259 N. Salina street, Syracuse, N. Y. . 1889 

King, John North Bend, Hamilton Co., Ohio 1882 

Kinnett, William E Yorkville, Kendall Co., ill 1887 

Kirkpatrick, George Box 347, La Harpe, Hancock Co., 

Illinois 1870 

\ Kisner, Thomas J Room 15, Humboldt Building, Kansas 

City, Missouri 1888 

Klyce, J. R Memphis, Tennessee. 1884 

Kughler, G. D Greenville, Mercer Co., Penn 1879 

Laflin, Harvey B 217 Main st., La Crosse, Wisconsin. . . 1880 

Lamar, William H Auburn, Lee Co., Alabama 1886 

Lamoreux, Charles H Fowlerville, Livingston Co., Mich 1888 

Lamoreux, John Lakeview, Montcalm Co., Mich 1888 

20 



302 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

Latt a, William S 133 South nth st.. Lincoln, Neb 1882* 

Laws, Leonard B Stamford, Texas Co., Missouri 1889- 

Leming, Elijah Dardanelle, Yell Co., Arkansas 1889 

Lewis, John V Alliance, Ohio 1878 

Linquist, Maurice F 122 Olive street, New Haven, Conn . . 1872 

Linsley, Charles C Box 68, Burnip's Corners, Allegan 

Co.. Michigan 1881 

Liston, Robert 115 Grand street, Albany, N. Y 1887 

Lock, F. J 16 Jefferson street, Newport, Ky 1874. 

Long, Henry 44 Union street, Indianapolis, Ind 1874 

Loomis, D. Alden 1030 Fifth street, Louisville, Ky 1887 

Loomis, John Jefferson ville, Indiana 1887 

Louth, Charles E . .82 St. Clair street, Cleveland, Ohio. . . 1888- 

Ludington, Linus S 195 Arch street, New Britain, Conn. .1881 

Ludwig, Herman M Richland Centre, Wisconsin 1887 

McCann. John F 308 West 133d street. New York, N.Y.1886 

McClearn. Matthew 206 Tremont street. Boston Mass 1871 

McClellan, John G Bristol, Sullivan Co., (E) Tenn 1889 

McDonald, J. H Dayton, Columbia Co., Washington. . 1883 

McFatrich, J. B 126 State street, Chicago, 111 1884 

McHenry, Rush J Lopez, Sullivan Co., Pen n 1888 

M'Kee, David B Hutchinson, Reno Co., Kansas 1881 

McKinney, Wm. Green Cedar Grove, Carroll Co., Tenn 1S89 

McKlveen, J. A Chariton, Lucas Co.. Iowa 187a 

McLeod, William O Triplett, Chariton Co., Mo . 1889 

McMaster, Hamilton S Dowagiac, Michigan . 1881 

McMullen, William Burlington, Coffee Co., Kansas 1881 

Martin, Noah R Sacarappa, Maine 1874 

May, William H 50 West 24th street, New York 1888 

Merkel, G. Hermann 128 Boylston street, Boston, Mass 1874 

Merrell, Albert 3814 Washington ave., St. Louis, Mo. 1875. 

Migrath, John W .262 Second street. Macon, Georgia. .. 1887 

Milks, C. Edwin 126 Warren street, Boston, Mass 1871 

Miles Mason M ...Aurora, Illinois 1870 

Miles, T. Willis 1905 Champa St., Denver, Colorado. . . 1883 

Miller, H. G LaCrosse, Wisconsin 1884 

Montgomery, Wm. A Newbern, Tennessee 1888 

Montgomery, W. H Russellville, Pope Co.. Arkansas 1889 

Moore, Edwin S Bay Shore. Suffolk Co., N. Y 1879 

Moore, R. Malachi Walesca, Cherokee Co., Ga 1886 

Morris, Henrietta K 23 Central Music Hall. Chicago, 111 . .1886 

Morton, Frankling N Little Cooley, Crawford Co., Penn. . .1886 

Mott, William S 470 Commercial St., Salem, Oregon . . 1885 

Mulligan, Thomas New Britain, Conn 188& 



I 



MEMBERS OF THE ASSOCIATION. 



303 



Mundy, William N Forest, Hardin Co., Ohio 

Munn, Stephen B Waterburyy Connecticut. 



Nicolay, William J 1 105 Prairie st. f Bloomington, 111 

Nifer, Frank J Brimfield, Noble Co,, Indiana 

Nims, William W 47 East Genesee-st., Syracuse, N. Y. . . 

Nussle, Emil E Chippewa Falls, Wisconsin 

Nyce, George W . . .2533 Fifth ave., Hall Bldng, Troy. N. Y. 



O'Neal, J. F 1109 East 51st street, Chicago, 111 

O'Neale, L. P Mechanicsburg, Penn 

Outwater, Mrs. Eva J. B. . . Bronson, Aldrich Co., Mich 

Owens, Henry Wichita, Sedgwick Co., Kansas ...... 

Packer, Edwin B Osage City, Kansas 

Park, Anna E 517 West 23d street, New York City.. 

Park, J. M Bonham, Texas 

Parker, Henry Berea, Cuyahoga Co., Ohio 

Patterson, G. W. D SSH Peachtree St., Atlanta, Georgia. . 

Pease, Byron W Thomaston, Connecticut 

Peebles, James M Hammonton, Atlantic Co., N. J 

Perrins, John 471 Columbus avenue, Boston, Mass.. 

Perrins, William A. 1451 Tremont street, Boston, Mass. . . 

Phelps, Lovisa J 309 E. Jefferson street, Syracuse, N. Y. 

Phillips, Crawford E Wilton, Wisconsin 

Pickerill, George W 118 North Illinois-street, Indianapolis, 

Indiana 

Piper, Henry B Tyrone, Blair Co., Penn 

Piatt, Smith H 14 Abbott avenue, Waterbury, Conn. . 

Poff, Charles M Viola, Richland Co., Wisconsin 

Pond, Frederick L Aurora, Illinois 

Potter, George E 9^ Orchard-street, Newark, N.J...,. 

Potter, Henry J Bennington, Vt 

Povall, Henry Mt. Morris, Livingston Co., N. Y 

Price, V. Clarence Waukegan, Illinois 

Pruitt, John W. (V. P.) Russellville, Pope Co., Arkansas 

Puckett, Joseph B Runnell's, Polk Co., Iowa 

Purdie, A. J. N . . . Otselic, Chenango Co., N. Y. 

Quigg. C. E Toman, Moriroe Co., Wisconsin 

Randies, Franklin W Buffalo, Dallas Co., Missouri 

Randolph, Laura L 2641 Olive-street, St. Louis, Mo 

Rauch, William Johnstown, Penn 

Read, John Andrew Tecumseh, Shawnee Co., Kansas 

Redman, Joseph R Carson City, Nevada 



887 
870 

883 
888 
883 
887 
888 

881 
876 

884 
883 

889 
881 

884 
872 
888 
882 
887 

874 
883 
882 
886 

887 
878 
885 

887 
888 

879 
884 

878 

870 

881 

887 

883 

886 

886 
889 
885 
883 
887 



3<H 



NATIONAL ECLECTIC MEDICAL ASSOCIATION. 



Rees. D. B 422 East 6th street, Des Moines, Iowa 

Reichard, Albert Paola. Miami Co., Kansas 

Reid, James A 306 Brady street, Davenport, Iowa. . . 

Reid, Robert A Newton, Massachusetts 

Ripley, Edwin M Unionville. Connecticut 

Rivet, F. A. W Green Island, Albany Co , N. Y 

Robinson, Morton 265 Mulberry street. Newark, N. J. . . 

Roche, David F 9 Chambers-street, Boston, Mass 

Rogers, H. N Chippewa Falls, Wisconsin 

Ross, James M Lumber City, Clearfield Co., Penn. . . . 

Ross, John C . Muncie, Delaware Co., Indiana 

Rostar 4 , Kittel T Blanchardville, Lafayette Co., Wis. . . 

Rounseville, Geo. L. B 811 Pullman Building, Chicago, 111. . . 

Rowe, George A P. O. Drawer 171, Buffalo, N. Y 

Russell, Lorenzo E Springfield, Ohio 

Ryan, James E McVicker's Building, Chicago, 111 

Sanders, Levi Bronson, Michigan 

Scudder. John King 228 Court street, Cincinnatti, Ohio. . 

Scudder, John M 228 Court street, Cincinnatti, Ohio. . . 

Sharp James J Nunda, Livingston Co., N. Y 

Shoemaker, Oliver H. P.. 319 W. Walnut st., Des Moines, Iowa. 

Shomber, Henry 1 1 19 Salisbury-street, St., Louis, Mo.. 

Simmons, Noah Box 539, Lawrence, Kansas 

Simmons, Thomas 61 Prospect-street, Hartford, Conn . . . 

Smiley, Martin L Catlettsburg, Boyd Co., Kentucky. . . 

Smith, Mrs. Elizabeth G. . . .349 Broad street, Bridgeport, Conn. . . 

Smith, Jonathan D. S 67 Gilbert street, Bridgeport, Conn. . . 

Smith, Marion R .M'Grawville, Cortland Co., N. Y 

Snider, Jay ] Xenia, Ohio 

Snyder. J. H Cameron, Clinton Co., Missouri 

Spiegel, Christian Saratoga Springs, N. Y 

Starner Gettis E Blakeslee, Ohio 

Stevens, John V Prairie du Sac, Sauk Co., Wisconsin . . 

Stevenson, Elam H Fort Smith, Sebastian Co., Arkansas. 

Stillman,J. F Kilbourn City, Wisconsin 

Stoller, Simon . . Hamilton, Caldwell Co., Missouri. . . . 

Stout, George W Ukiah, Mendocino Co., Cal ... 

Stout, John C Nos. 1, 2, 3, I. O. O. F. Building, San 

Jose, Cal 

Stratford, Henry K 243 State street, Chicago, 111 

Struble, John Bandow, Cook Co.,111 

Sutton, Orlando W Bath, Steuben Co., N. Y 

Sweezy, William C Lyndon, Osage Co., Kansas 



885 
883 
880 
882 

879 
887 

882 

888 

888 

885 

887 

887 

887 

889 

879 
877 

888 
888 
872 
882 
872 
886 
881 
885 
881 
883 
883 
881 
888 
876 
881 
888 
886 
886 
885 
885 
885 

881 
870 

887 
888 
883 



MEMBERS OF THE ASSOCIATION. 305 

*Taber, J. Atwood Lawrence, Mass 1888 

Tascher, John 518 West Chicago ave., Chicago, 111.. 1887 

Taylor, Anthony P Sunbury, Ohio 1872 

Teeters, S. C .Washington Court House, Ohio 1888 

Thoman, E. A Lock Box 2, Bucyrus, Ohio .1888 

Thomas, Davis J Ladonia, Fannin Co., Texas 1886 

Thomas, Samuel A Pennville, Indiana 1888 

Thompson, CD Oil City, Penn 1 870 

Thornton, Francis E Avondale, Cook Co., Illinois 1888 

Thornton, John A Correctionville, Woodbury Co., Iowa. 1886 

Tilden, John H 255 N. Main street, Wichita. Kansas . . 1886 

Tittle Daniel J Freeport, Illinois ... 1887 

Trevitt, Alfred W Wausau, Wisconsin , 1887 

Tucker, Henry S 513 State street, Chicago, 111 1886 

Tuttle, William L 165 East 124th St., New York, N. Y..1884 

VanNaten, R. E Cooperstown, Venango Co., Penn 1884 

VanSandt, N. L Clarinda, Page Co., Iowa 1885 

Venoge, Leon 37 William-street, New-York, N. Y. . . 1887 

Vogt, Otto F Concordia, Platte Co., Missouri 1886 

VonLackum, Hermann J . . . Dysart, Tama Co., Iowa 1887 

Waite, H. N 342 East 77th St., New York, N. Y.. .1885 

Waller, W. D Columbia, Conn 1882 

Wares, Abel Haverhill, Massachusetts 1874 

Waterbury, D. Newell 430 West 35th street, New York 1888 

Webster, Herbert T 1015 Clay street, Oakland, California. 1888 

West, Henry D Southbridge, Massachusetts 1871 

Westcott, Austin B 57 South Elizabeth St., Chicago, 111.. 1870 

Westerfield, James M Topeka, Kansas 1883 

Wetmore, N. F Bessemer, Sauk Co., Wisconsin 1889 

Wharton, E. V Yates Centre, Kansas 1883 

White, Miranda C San Jose, California. ... 1888 

Whiteman, James K Wilsonville, Nebraska 1889 

Whitford, Henry K 511 State street, Chicago, 111 1870 

Whitney, Albert B 50 West 55th St.. New York, N. Y...1882 

Whitney, William Herbert. Box 140, Westfleld. Mass 1887 

Wilder, Alexander 567 Orange street, Newark, N. J. . . . 1870 

Williams, Bullard Opelika, Alabama 1886 

Williams, Frederick H Lock Box 402, Bristol, Conn 1882 

Williams, Harvey Deford ..Ottawa, Franklin Co., Kansas 1883 

Williams, J. D Fife Lake, Grand Traverse Co., Mich . 1884 

Williams, J. W. Raleigh Opelika, Alabama 1884 

Williamson, Charles Washington, Washington Co., Kan. . 1881 

Williamson, Edward J 809 North 9th street, St. Louis, Mo. 1886 



306 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

Wilson, Lanson C What-Cheer, Keokuk Co., Iowa 1888 

Wintermute, Robert C Delaware, Ohio 1 887 

Wohlgemuth, Henry Springfield, Illinois 1870 

Wolford, William H 2909 Dearborn St., Chicago, Illinois. ..1885 

Wood, Merrill B Pittsville, Wood Co., Wis 1887 

Woodward, A. B Tunkhannock, Wyoming Co., Penn. .1874 

Woodward, J. H Seward, Nebraska 1878 

Worley, Jesse L Washington Court House, Ohio 1888 

Worth, Fordyce Hesper, Winneshieck Co., Iowa 1887 

Wunch, Charles Saranac, Iona Co., Michigan 1880 

Yeagley, Benjamin L Box 13, Johnstown, Penn. 1878 

Yeagley, Henry 144 North Prince St.. Lancaster, Pa. ..1885 

Yeomans, Charles G Waterbury, Conn . . .1882 

Young, J. D 724 Washington street, Boston, Mass. 1874 

Young, W. H. A 289 State St.. Springfield, Mass 1881 

Younkin, Edwin 1015 Garrison avenue, St. Louis, Mo. . 1878 

Yowell. Joel E 538 North Vine St., Nashville. Ten- 
nessee 1 886 



DECEASED MEMBERS. 

Names, Residence at Death. Year of Death. 

Allen, Paul W New York, N. Y 1880 

Bates, David Bonham, Texas 1 890 

Beam, Lemon T Johnstown, Penn 1889 

Beam, William C Johnstown, Penn 1889 

Blakley, Thomas L Jones', Michigan 1888 

Bohemier, J. E. N Rutland, Vermont 1887 

Borden, Lefaver H Paterson, N.J 1887 

Boskowitz, Hermann Brooklyn, N. Y 1882 

Bundy, John H Oakland, Cal 1881 

Burton, Rollin J Albany, N. Y 1873 

Buxton, H. W Worcester, Mass 1882 

Casey, John A Florence. Kentucky 1889 

Covington, Henry Pleasantville, Iowa 1875 

Darman, William Philadelphia, Pa 1887 

Denman, J. B Charlestown, Illinois 1878 

Feather, Ira C Sandy Lake, Penn. 1888 

Firth, Horatio E Brooklyn, N. Y 1883 

Foster, Andrew P Fort Scott, Kansas 1889 

Fraser, Thomas R Pictou, N. S 1882 



DECEASED MEMBERS. 307 

Frazee, Lewis Perryville, Ind 1882 

Gamble, William J Mosiertown, Penn 1888 

Geddes, Robert W Winchendon, Mass 1886 

Gibbs, Aaron L Hope, New Jersey 1889 

Graoger, Thomas A New York, N. Y 1880 

Gregory, Orson S New York, N. Y 1882 

Harney, Cabell H Waupun, Wisconsin 1888 

Hausen, Christian . . Oakland, Cal 1882 

Hobson, William H Irving, Illinois 1890 

Hodgkins, N. Dwight Rocky Hill, Conn 1884 

Hopkins, Charles C Evans* Mills, N. Y 1884 

Hull, George E Carthage, N. Y 1885 

Ingalls, Walter M Amelia, Ohio a 1879 

Jiiieon, Harvey D Fitchburg, Mass 1878 

Johnson, Ira T Orange, Mass 1888 

Johnson, John W Hartford. Conn 1872 

Johnston, John H New York. N. Y 1874 

Judd, Samuel S. Janesville, Wisconsin ' 1887 

Kenney, Moses B Lawrence, Mass 1881 

Kermott, John W Detroit, Michigan 1882 

Linquist, Charles F New Haven, Conn 1889 

Lounsbury, Charles F Navarino, N. Y 1884 

Marmon, John W Mitchellville, Iowa 1876 

Martin, W. C. E Greenville, Penn 1885 

Mason, John D Boston, Mass 1880 

Newton, E. O Hot Springs, Arkansas 1877 

Newton, Robert S New York, N. Y 1881 

Owen, Reuben H . . 1 Haverstraw, N. Y 1883 

Palmer, N Brooklyn, N. Y 1876 

Parr, John New Boston, Michigan 1889 

Potter, A Springfield, Ohio 1885 

Potter, Stephen H Hamilton, Ohio 1883 

Prentiss. M. M Rushville, 111 1883 

Rolph, Stephen M Belle Plaine, Kansas 1885 

Rosenberg, J. H Osage City, Kansas 1889 

Rush. Alfred B German, Ohio 1885 

Sandmeister, Charles Belle Vue, Ohio 1888 

Sax, Austin J Americus, Kansas 1887 

Shaw, Edward M Allen, Mich ...1882 

Sherwood, Augustus C San Diego, Cal 1886 

Smith, Dennis E Brooklyn, N. Y 1884 

Springsteen, Albert G Cleveland, Ohio 1882 

Stanton, Lyman Copenhagen, N. Y 1870 

Stillman, Asa G Troy, N. Y 1884 



308 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

Stow, Benjamin J Brooklyn, N. Y. 1888 

Stowe, John Lawrence, Mass. . .-. 1875 

Taft, Simon P . . . . Newark, N.J, 1889 

Thompson, Alexander Meadville, Penn..... — 1885 

VanCise, E. G Mount Pleasant. Iowa 1887 

Winans, Robert Benton Harbor, Mich , 1883 

Wood, Alfred A Jefferson, N. Y. .. . ,. 1759 

Wood, Almon Durhamville, N. Y . .1882 

Wright, S. B Lane, Kansas 1884 

Wright, W. R Bath, Maine... 1887 

Yost, P. D St. Louis, M issouri . , 1 883 



INDEX. 



<( it 

^i it 



Address of President Jay 26 

" '« S. B. Munn, on Specific Medication 86 

" " J. M. Scudder " " 74 

" " E. Younkin, on Conservative Surgery 60 

" " welcome of Col. Colyar I 

" " " " McCarver, Mayor 3 

Affairs of Medical Colleges, Committee named 5, 66 

" " Report on Medical and Surgical College of New Jersey 13 

Alabama, Medical Statute >•••• 11 

" Report on Status 42 

Albuminuria : a Clinic Consideration 95 

American Medical Association, as described by the Medical Record 267 

Annual Meeting, 19th, journal 1 

20th, at Niagara Falls, 1890 63 

Mutual Aid Society 39 

Another example of a familiar kind 138 

Anton, Helen, appointed Assistant and Financial Secretary 4 

" " appropriation 25 

Anton, James, Annual Treasurer's Report 7, 36 

44 " re-elected Treasurer 23 

Appendix — Constitution, List of Members 28 

Arena of Debate 12, 14, 17, 74 

Conservative Surgery 90 

Specific Medication 74 

Ataxia, Locomotor , 106 

Attorneys at Law, resolutions 16 

" proper functions 245 

Auditing Committee on Treasurer's Report appointed 7 

" " report 12 

Ayer, Alveno D., on Blood-Poisoning from Fertilisers 118 

Band, Charles, on Proper Work of Medical Societies 223 

Batchelder, T. J., on Status of Eclectic Medicine in Maine 53 

Bates, David, death 

Beam, L. T., on Eclecticism in Medicine, its Essentials and Ethics 225 

" " Memorial of the National Association 171 

<< *« & w e C, death announced 15 

*' " " resolutions 19 

Beuerman, John A., remarks on Albuminuria. ......... 105 

14 " report upon Eclectic Medicine in New York 254 

Blood-Foisoning from Fertilisers 1 18 



«( kt 

«< if 



3IO NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

Bodwell, Governor of Maine, veto of Medical bill sustained by Court 53 

Bowel, Lower, its Galvanisation 188 

Branch, L. T., on Rheumatism 124 

By-Laws 285 

" adopted to appoint Corresponding Secretaries 8 

" amended 7» 8, 24 

Call for next meeting at Niagara Falls 63 

Cerebro-Spinal Meningitis 134 

Chancre, Inf ectant or Indurated 159 

Charters for Medical Colleges — how obtained 32 

Cleland, Thomas, Corresponding Secretary 63 

Climatology of Tennessee 251 

Cocaine 183, 206 

Cochran, Dr. Jerome, Senior Censor in Alabama 43 

Code of Ethics of the American Medical Association, a Conspiracy Against 

Public Health 265 

Code of Ethics Wrought into theTKiwKcal Code of Alabama 48 

College, Medical and Surgical of New Jersey, memorial referred 5 

" " " " received on probation 13 

Colonel Colyar's Address of Welcome 1 

Committee, Auditing 7, 12 

" on Credentials 5,9, 14, 15, 18 

" '• Electoral 22 

" " Grievances 5 

Medical Colleges 5 

Legislation 20, 41, 65 

Memorial to Doctors Beam 15, 18, 27 

•Connecticut, report on Status of Eclectic Medicine 5 2 

Conservative Surgery in Arena of Debate I7i 9° 

Constitution, By-Laws and Standing Resolutions of the National Eclectic 

Medical Association 281 

Consumption, Incipient, its Curability 115 

Corresponding Secretaries 7» °3 

Credentials, Committee 5,9, 14, I5» 18 

Curability of Incipient Phthisis 115 

Date of Annual Meeting changed 24 

Dent, F. M., Case decided adversely by U. S. Supreme Court 59 

Diagnosis, Remarkable Mistakes 136 

" Specific 241 

Diphtheria and Scarlatina 135 

Direct Medication 31 

Diseases of the Scalp no 

Durham, William M., Corresponding Secretary 53 

Eclectic Medical Association, National, Annual Meeting I, 63 

44 " College of the City of New York 257 

'* •• reports on Status 43 






INDEX. 311 

Eclectic School, its Fundamental Doctrines in 185 1 . . atio 

Eclecticism in Medicine : its Essentials and Ethics 458 

Electoral Committee 22, 23 

Electric Endosmose, Facts 200 

Electricity and New Remedies 203 

Electrolytic Action, facts 196 

Electro-Therapeutics 193 

Ellingwood, Finley, on Albuminuria 95 

" " Corresponding Secretary 63 

Entroprium Congenitalis 122 

Eysipelatous Cases of Interest 132 

Ethics of Eclectic Medicine v . . . 258 

" in Medicine 252 

Example of a Familiar Kind 138 

Fearn, John, on Cocaine 183 

Fertilisers, Blood-Poisoning 1 18 

Fisk, F. H., on Climatology of Tennessee 251 

" " elected Vice-President 23 

" " report on Status of Eclectic Medicine in Tennessee 55 

Foltz, Kent O., on Locomotor Ataxia 106 

Forceps, Obstetric, Dr. Howe, on Use and Abuse 163 

Galvanisation of the Lower Bowel 188 

Garth, Thomas, elected Vice-President 23 

Gauvreau, E. T., on Infectant and Indurated Chancre 159 

Gem mill, William T., appointed Treasurer ad interim 4 

" " " election as President 23 

" ** " Inaugural Address 24 

Glandular Inflammation Treated with Phytolacca 183 

Goetchius, L. 0., on Lobelia Inflata 186 

Grace Hospital, Homoeopathic, with Eclectic Members, incorporated 53 

Gray, George H., report on Status of Eclectic Medicine in Vermont 59 

Grievances, Committee on 5 

Gunn, Robert A., nomination recommitted 11 

reported adversely 15 



«< << «( 



Hand, Isaac H., on Psycho-Therapeutics and Hypnotism 207 

Hawley, W. H., on Electricity and New Remedies 208 

Hill, Hugh, on Urinary Solids 127 

Howe, A. J., moves the appointment of a Committee 6n Memorial to Dr. 

Beam 15 

on Obstetric Forceps, their Use and Abuse 163 

resolution amending By-Laws 24 

" appropriation to Miss Anton 25 

" " to Secretary 25 

" on Transactions 13, 20 

on Specific Medication 89 

Hypnotism 209 



«< 
«< 
it 



312 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

Imperialism, Medical, in Alabama 48 

In Memoriam — I^emon T. Beam 277 

Incipient Phthisis, its Curability 1 15 

Infectious and Indurated Chancre 159 

Interstitial Nephritis 96 

Jaques, Hon. David R., declares the Code of Medical Ethics a Conspiracy 

against the Public Health 265 

Jay, Milton, President, Annual Address 5, 26 

44 '• on Specific Medication 33 

11 " vote of thanks 24 

Johnstown, Disaster announced 15 

44 report of Committee 18 

Jones, T. Hodge, on Entropion Congenitalis 122 

Just Relations of Medicine and Legislation 245 

Klyce, J. R., report on Status of Eclectic Medicine in Texas 57 

Legislation, Medical, Committee on 1 , 41, 65 

Letter of B. L. Yeagley on Doctors Beam 19 

Lindorme, C. A. F., on Just Relations of Medicine and Legislation 245 

44 " resolution in regard to Attorneys at-law 16 

List of Members 297 

Lobelia Inflata : has it Outlived its Usefulness ? 186 

Locations for Physicians, Committee 66 

Locke, F. B., remarks on Specific Medication 88 

Locomotor Ataxia ic6 

Loomis, D. A., on Pneumonia 142 

Lower Bowel, its Galvanisation 188 

Lung-Fever 142 

• 
McCarver, Mayor, Address of Welcome 4 

Maine, report on Status of Eclectic Medicine 53 

44 Governors Veto Sustained by the Supreme Court 53 

Materia Medic a ; 176 

May, W. H., on Pyo- Salpingitis 156 

Medical Boards in Alabama a Police Force 45 

44 Colleges, Committee 5, 13, 65 

44 44 Eclectic 31 

at Memphis, Tennessee 56 

Eclecticism in New York 254 

Imperialism in Alabama 4& 

Legislation, Committee , 21, 41, 65 



4( 

(• 

44 44 defeated in Wisconsin 61 

44 Prosecution failing in Pennsylvania 55 

44 Record^ denounces the American Medical Association 267 

44 Schools not likely to Unite 30 

44 Societies, their Proper Work 221 









it (< 

it << 

<« (t 

(( l( 



INDEX. 313 

Medical Statutes, in Alabama 11, 42 

in New Hampshire null and void 54 

Trust y. . . . . 263 

Medication, Specific, in the Arena of Debate. . , 12, 15, 74 

•' '* President Jay's remarks 32 

Medicine, Department of Theory and Practice 95 

Ethics in 232 

and Legislation — their Just Relations 245 

Members, names of, in arrears, read 14, 20 

deceased 305 

exempted from annual dues 14 

List . . . . ? 297 

resignations accepted 12 

Memorial to Dr. Beam ; 271 

" Committee named 14 

Memphis Medical College 56 

Meningitis, Cerebro-Spinal 134 

Merkel, G. H., on Ozone as an Anaesthetic, Narcotic and Hypnotic 213 

Migrath, J. W., remarks on Conservative Surgery 94 

Mistakes in Diagnosis 136 

Munn, S. B., Address on Specific Medication 86 

'* " on Quacks and Quackeries 226 

Mutual Aid Society, annual meeting 39 

National Eclectic Medical Association — annual meeting at Nashville. ... 1 

<k «* " '* at Niagara Falls 63 

Necrology 271 

Nephritis or Albuminuria 96 

Neuralgic Pains 136 

New Hampshire, Medical Statute requiring licensing of Physicians and 

Dentists declared null and void 59 

New Jersey, Medical and Surgical College, memorial received 5 

" '« '« " " *« admitted on probation 13 

New Members reported 9, 10, 1 1, 12 

'•' Officers 23 

" Remedies 205 

New York, Report on Status 54, 254 

" " Statute requiring preliminary Examination of Medical Students 54 

Niagara Falls Selected for Annual Meeting in 1890 24 

Notes from Long Observation 135 

Obstetric Forceps, their Use and Abuse, by A. J. Howe 163 

Officers of Association ii 

" elected 23 

* ' installed 24 

Ozone : its Properties as an Anaesthetic, Narcotic and Hypnotic 213 

Packer, E. B., remarks on Conservative Surgery 9 



314 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

Papers for next Annual Meeting 65 

44 read by title at Nashville & 

Parenchymatous Nephritis 96 

Pennsylvania, Attempted Legislation frustrated 55 

" Satus of Eclectic Medicine 55 

44 resolutions'.of the State Eclectic Medical Association 5. 

44 failure of prosecution for breach of Medical Statute 55 

Phthisis, Incipient, its Curability 115 

Phytolacca Decandra in Typhoid Fever 176 

Piper, H. B., announces the death of Dr. L. T. Beam at the Johnstown 

Disaster 15 

** '• reports resolutions 18 

" " " Memorial 271 

Pityriasis, Dandruff, etc 1 10 

Pneumonia or Lung-Fever 142 

Postage on Transactions, prepayment 8 

Potter, George R., poetic tribute to Dr. Beam 277 

Preliminary Examination of Medical Students in New York 54 

Proper Work of our Medical Societies 221 

Pruitt, John W., elected Vice President 23 

Psycho-Therapeutics '. 207 

Publication of Transactions 20 

Pyo-Salpingitis 156 

Quacks and Quackeries 226 

Railway Surgery 146 

Randolph, Laura E., on Ethics in Medicine. 232 

'* ** '* remarks on Conservative Surgery 93 

Rees, D. B., on Specific Diagnosis 241 

Reid, James A., on Seborrhcea Sicca no 

Report of Committee on Colleges 13 

44 " " " Memorial to Dr. Beam 18, 271 

44 Treasurer's y t 12, 36 

Reports of Committee on Credentials 5, 9, 14, 15, 18 

44 on Status of Eclectic Medicine in the Several States 42, 254 

Resignations accepted 12 

Resolutions — upon the Annua/ proposed by Dr. Ellingwood 17 

* 4 in honor of Doctors Beam 19 

of Eclectic Medical Association in Pennsylvania 5 

in regard to attorneys 16 

thanks to Dr. Russell 17 

44 President Jay and others 24 

Rheumatism 124 

Rules for Medical Examiners in Alabama 92 

Rush, A. B., obituary 



K 

<k it 



t( 



(< 
(( 



<( 
(( 

t( »( 



INDEX. 315 

Russell, L. E., on Railway Surgery 146 

" " remarks on Specific Medication 87 

ScALP-Diseases 1 io> 

Scarlatina 135 

Schedule A., President's Address 26 

B., Treasurer's Report 36 

C, Mutual Aid Society 39. 

D., Report of Committee on Medical Legislation 51 

E., Reports on Status of Eclectic Medicine 42 

Scudder, John M., Address on Specific Medication 74 

Seborrhoea Sicca no 

Sections, officers for the next Annual Meeting 68 

Simmons, Thomas, report of a case in practice 138 

Smith, E. G., Status of Eclectic Medicine in Connecticut 52 

Specific Diagnosis 214 

Medication 15 

Address by Dr. Munn 86 

44 Dr. Scudder 74 

discussion 87 

Standing Committees 65 

14 Resolutions 290 

1 * Medical Boards Criticised 29 

Status of Eclectic Medicine in the Several States 42 

" •« "Alabama 42 

44 Connecticut 52 

44 Maine 53 

44 New Hampshire 54 

44 New York 54, 254 

44 Pennsylvania 55 

44 ** . 44 Tennessee 55 

44 Texas 57 

44 Vermont 59 

" West Virginia 60 

44 •« «* Wisconsin 61 

Statute incorporating the National Eclectic Association 284 

44 in New York enforcing preliminary pedagogic examination of 

Medical Students 54 

Stevens John V., on Curability of Incipient Phthisis 115 

44 44 on Status of Eclectic Medicine in Wisconsin 61 

Supervisor, a special officer to Examine Physicians in Alabama 43 

Surgery, Conservative, Address of E Younkin 90 

and Obstetrics, Department 141 

Railway, by L. E. Russell 146 



(( a 

<i it 



<< «< 



«4 
It 



Tascher, J,, resolution in favor of Medical Annual 17 

Tennessee, its Climatology 251 

" report on Status of Eclectic Medicine 55 

Texas, report on Status of Eclectic Medicine'. 57 



it «( 

it it 



316 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

Theory and Practice of Medicine 95 

Therapeutics, Eclectic 193 

" Psychal 207 

Tilden y John H., remarks on Conservative Surgery 92 

Treasurer to invite members to pay postage on Transactions 8 

Treasurer's Report presented 7 

audited and approved 12 

items 36 

Trickery, alleged in the changing of the Medical Statute in Alabama 50 

Turner, Professor, on Electric action in the Human Body 196 

Typhoid Fever, treated by Phytolacca 1 76 

Ulterior Purpose of the Alabama Medical Board 43 

Urinary Solids 127 

Vermont, Report on Status of Eclectic Medicine 59 

Vitapathic physician prosecuted in Pennsylvania and acquitted 55 

Weak Sight, a case 122 

Webster, H. T., on Galvanism of the Lower Bowel 188 

Welcome, Address, by Major Colyar 1 

" " " Mayor McCarver, of Nashville 4 

West Virginia, Status of Eclectic Medicine — case of Dr. Dent 59 

Whitford, H. K., remarks on Specific Medication 89 

Wilder, Alexander, allowances for services, etc 2 5 

elected Secretary 23 

offers amendment to By-Laws 7 

resolution on Transactions 13, 17 

replies to Col. Colyar 2 

Major McCarver 4 

Williams, J. W. R., reads paper on Medical Legislation in Alabama 11 

on Phytolacca Decandra in Typhoid Fever 176 

report on Status in Alabama 42 

Wisconsin, report on Status of Eclectic Medicine 61 

Woodward, A. B., Notes from Long Observation 132 

" J. H., on Electro-Theropeutics— an Explanation of Facts in 

Electro-Physiology, Electrolytic action and Electric Endosmose 193 

Yeagley, B. L., Letter to the Secretary in relattion to death of the Doctors 

Beam 19 

Tribute to L. T. Beam 274 

Younkin, E., Address on Conservative Surgery 90 

" remarks on Specific Medication 87 



tt «< »« 

t C (( 

it tt 

iams, J. V 

tt << 



(< 



FINIS. 



f 




'  






WUt^-h^^' m * ^ ; ^ 




:^£ *<" ••'- V J "" • i i 



"r-. < > ~* •■ -^7 .• " " s >£•« 

*.s t  " v-~ *♦'.:.' • -<f .-.*■■- ,a 



f fc _. \ " ■" --* ** v, iff* 







tj 



tf 












,^ .'J.''.. ■* 






<: V:. ., i * 7 f *.« '• /,v. f - 



V ' /** -gf' 



^^v'tl ■^ : '' 



„ « ' v. . > .t> V* 




r 






«'"*.. at- , '^ ! ^- 



r '^^'^^; 



^ 






v-:-" 






•'.*- 'V- ,-:\ ^- v- .-\ •.:«■ 
■"' v . tf-,."^- *■' ; -* 'j-. r .--.'■ 




